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CONGENITAL ANOMALIES are a Challenge to Medi- 
cine. Feared with justifiable dread by every ex- 
pectant mother, these defects are recognized by 
physicians in all branches of Medicine, treated 
with some success by surgeons, but still not pre- 
vented. They occur with a frequency which has 
not abated and which may be increasing. Hope 
of preventing the tremendous loss and crippling 
caused by these defects rests with an understand- 
ing of their cause sound enough to permit effec- 
tive preventative measures. Search for this 
knowledge of causes has occupied countless 
imaginative people through the ages; recently 
useful experimental techniques have been de- 
veloped and some progress has been made. 
Congenital anomalies are those structural ab- 
normalities present at birth which can be ex- 
pected to interfere with the normal function of 
an individual. The time at which function is 
interfered with may vary from birth to maturity 
and the intensity of the functional interference 
also has a great range. Severe anomalies may 
cause death at birth, whereas mild anomalies 
may cause very little interference with function 
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and may, in fact, not interfere sufficiently to 
permit detection in all individuals harboring the 
defect. In some congenital anomalies, the basic 
structural abnormality may not be discernible 
even though a functional abnormality is evident 
as in some of the “inborn errors of metabolism” 
(62). Since congenital anomalies by definition 
are present at birth, they must be present before 
birth either in a developing or in a fully de- 
veloped form. Obviously then, the defects severe 
enough to cause prenatal death must have a 
similar cause, although they are excluded by a 
strict definition. The definition is not concerned 
with etiology, and anomalies with either an 
hereditary or an environmental causation are 
included. 

This article reviews the etiology of congenital 
anomalies and in it we will summarize the his- 
torical background, describe the present status 
of knowledge, and discuss the practical signifi- 
cance of this knowledge. 


INCIDENCE 


Before taking up the history, we should draw 
attention to the incidence of congenital anoma- 
lies to point out their frequency and impor- 
tance. The pertinent statistics deal with the in- 
cidence of these anomalies at the time of birth. 
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In the United States, this incidence varies in 
different reports from 7.4 to 42 per 1,000 live 
births (63, 89, 105, 115, 125, 155). Davis (40) 
estimates 10 per 1,000 as a conservative figure. 
Reporting on this incidence in Berlin, Eichmann 
and Gesenius (47) found it to be 3.2 per 1,000 
in 1913 whereas it rose to 9 per 1,000 in 1946 
and 12.4 per 1,000 in 1949. Kuhnelt and Rotter- 
Pool (101), again reporting from Germany, also 
found an increased incidence which rose from 7 
in 1934 to 18.7 per 1,000 live births in 1954. 
Data from other studies (6, 21, 148) suggest that 
the incidence since the Second World War may 
be even higher, possibly as high as 20 per 1,000 
live births. Thus, it is likely that 2 per cent of all 
infants born have congenital defects which are 
recognized at the time of birth—an impressive 
figure indeed. 

Yet, these figures cannot represent the total 
incidence of congenital anomalies, for many 
anomalies are not recognized at the time of 
birth. They may become manifest only later in 
life or perhaps never cause enough trouble so 
that they are diagnosed. A significant portion 
of the population may completely escape medi- 
cal attention during life and thorough autopsy 
studies are unusual in any population. The 
number of individuals with congenital defects 
which are never identified is indefinite but 
doubtless large. 

In addition, there is still another large group 
of defective individuals that should be added in 
order to understand the total magnitude of the 
problem. We refer to the fetuses that die before 
birth. By strict definition the anomalies that kill 
these fetuses are not congenital because the fe- 
tuses are not born with them, but certainly abor- 
tion, stillbirth, neonatal death, and congenital 
malformations may all have similar causes. The 
biggest loss is in early pregnancy and as high as 
20 per cent of all pregnancies may terminate in 
fetal deaths in this stage (6, 125). The late or 
antepartum fetal death rate is also significant 
and may be as high as 2 per cent of live births 
(16, 100, 158, 175, 178). 

To recapitulate: in order to appreciate how 
common congenital anomalies and disease of 
related cause really are, one must add to the in- 
cidence at birth of diagnosed anomalies, which 
is about 2 per cent, an indefinite number which 
is overlooked at the time of birth and a large 
number of prenatal deaths. Still more cases 
might be added, for some of the cancers of infancy 


and childhood are true congenital malforma- 
tions, present at birth, which grow to a manifest 
size later. The total incidence of congenital 
anomalies plus disease which may have a similar 
cause is clearly greater than 20 per cent of all 
conceptions. 

Turning back again from this inclusive point 
of view to consider only the anomalies present 
at birth, the truly congenital anomalies, we find 
that they are an impressive cause of death. 
Public Health Service figures for 1957 showed 
that they were responsible for 21,818 deaths, 
or 1.3 per cent of all deaths (175). Actually the 
number of deaths due to congenital anomalies 
may be larger. Most deaths due to congenital 
anomalies occur early in life and the Public 
Health Service lists, in addition to the 13 per 
1,000 deaths attributable to congenital malfor- 
mations, 391 deaths per 1,000 attributable to 
“certain diseases of early infancy.” In many of 
these cases congenital anomalies doubtless 
played a part (51, 97, 118, 175, 190, 196). 


HISTORICAL REVIEW 


Giants and dwarfs, one-eyed monsters, mer- 
maids, and many other fantastic creatures exist 
in every nation’s fairy tales. The centaurs, fauns, 
and nymphs of Greek mythology, the two-faced 


Janus, the winged Mercury, and the many- 


armed Indian gods as well as the other mon- 
strous God-figures of the early polytheistic na- 
tions are probably exaggerations of actual con- 
genital malformations. From Assyrian tablets of 
about 700 B.c. (17, 31, 169) it may be gathered 
that a considerable number of malformations 
were known to the Assyrians and Babylonians. 
Monstrosities of newborn infants were regarded 
as a result of astral position at the time of birth, 
and this combination of astral position and a 
malformed birth was then used for divination 
and prognostication. The Egyptians also thought 
that malformations were due to supernatural 
causes and they transmitted this belief to the 
early Greek physicians (Table I). 

The Greek, Aristotle (8, 9, 60), was the 
founder of teratology, embryology, and com- 
parative anatomy. He rejected many ideas of the 
older physicians and philosophers concerning 
malformations which seem outrageous today. 
For example, the older physicians believed in 
monsters such as centaurs which were the result 
of a union between man and animal, and they 
held a concept that congenitally malformed 
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TABLE I.—CAUSES OF CONGENITAL DEVELOPMENTAL ANOMALIES THROUGH HISTORY 
Middle 20th 
Ancient ages, 700 B.C. ages, 476- Cen- 
enanhion to 476 A.D... 1492, Eu- 16th Cen- 19th Cen- — tury 
Egypt., Indians Romans robe, Near tury Eu- 17th 18th tury Eu- All the 
Assyr. @ and and East @ rope @ ———Century___. ~~ Century_.___ ropeand  conti- 


Babylon. Jews 
Injuries to the mother 


Intangible 
God or gods 
Stars and constella- 
tions 
Devil and witchcraft 
Images and statues 
Emotions 
Tangible 
Infections 
Physical injuries 
Nutrition 
Hormones 
Respiration 
Drugs and chemical 
injuries 
Maternal diseases 
Injuries to the child 
Intangible 
Defect in egg 
Defect in sperm 
Mother’s age 
Birth rank 
Genetic, heredity 
Tangible 
Infections 
Physical injuries 
Immune reactions 
Toxic injuries x 


Greeks Aristotle* N. Afr. Near East Europe Harvey* Europe 


Wolf* Amer. nents 


+The only names mentioned are those of investigators whose concepts differe | from their century's belief. 


humans were not really human but rather “‘crea- 
tures or animals but not human.” Aristotle’s 
advanced thinking led him to believe that con- 
genital malformations were the result of ab- 
normal growth, an idea consistent with modern 
knowledge. This abnormal growth might be 
exuberant or defective growth and in some cases 
the defect that led to abnormal growth might be 
an aberration of semen. Some mysticism re- 
mained in his ideas, however, for he believed 
that pictures, statues, and other objects viewed 
by a pregnant woman might have an influence. 
Would this still be consistent with modern psy- 
chiatric thought? 

The monotheistic people of antiquity, the 
Hebrews, were more advanced in knowledge of 
congenital anomalies than were their contempo- 
raries (70, 140, 141) because they ritually and 
carefully examined animal carcasses to be used 
for food. Religious laws required it. Meat from 
deformed animals was discarded and to aid in 
identifying deformities congenital malformations 
were catalogued in the Talmud. The same 


classification was applied to man. They divided 
congenital anomalies into those that were heredi- 
tary and those that were not hereditary, and 
marriage customs were influenced by this divi- 
sion. Marriage of those with mental disease or 
blindness was prohibited because these diseases 
were thought to be hereditary, whereas deaf- 
ness, since it was not considered to be heredi- 
tary, was no barrier to marriage. Some of their 
concepts of congenital disease were more primi- 
tive. As an example, they introduced the idea 
that cohabitation with demons was responsible 
for monsters. 

Primitive or mystical ideas dominated during 
the Dark Ages and with the fall of the Roman 
Empire knowledge of anatomy, comparative 
anatomy, and embryology went into oblivion 
for over one thousand years. Biblical laws, some- 
times misinterpreted (1, 2, 15, 61, 76, 111, 121, 
154, 167), were the uncontested directives, and 
dissection was prohibited. 

Ideas held, even by the erudite medical corps 
of the newly founded medical schools, attributed 
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congenital anomalies to the devil or to witch- 
craft and these ideas often led to cruel punish- 
ment. For example, the birth of a child with a 
severe abnormality was considered evidence that 
the mother had either committed adultery with 
the devil or had been the subject of witchcraft. 
In the former case, punishment was death at the 
stake. In the latter, the person identified as the 
witch was similarly punished. The action of the 
devil could be indirect through his agents: 
witches, magicians, or the strange monsters 
called incubi and succubi (34, 71). These mon- 
sters were the subject of a statement by the well 
known French surgeon Ambroise Paré (131) as 
late as the sixteenth century. Speaking at the 
Sorbonne, he stated that their action could not 
be denied. In attempting to classify the causes of 
malformations, this famous doctor of the early 
Renaissance added several mystical causes to his 
list. His book credits the will and act of God or 
the craft and subtlety of the Devil and his agents, 
i.e., witches, magicians, incubi, and succubi. In 
milder occasions, the power of the mother’s 
imagination, narrowness or malposition of the 
uterus, physical injury to the mother, or inherit- 
ance of deformity or disease may provide suffi- 
cient cause. Though this was the beginning of an 
enlightened period of history, there was still 
great mysticism attached to congenital anom- 
alies and this mysticism has carried through to 
the minds of many of the uneducated even to- 
day. Superstition and fear still accompany the 
presence of malformations though mothers are 
no longer burned. 

Despite the superstitious beliefs promulgated 
by Paré, there was considerable progress in the 
sixteenth century, particularly in anatomy with 
the work of Vesalius (28) and Leonardo da Vinci 
(104), and this progress continued in the seven- 
teenth century with Harvey (82). The influence 
of these great scientists on the prevailing super- 
stition was surprisingly small, however, as we 
learn from the abundant material published on 
monstrosities during their lives and on into the 
eighteenth century. No attempt is made to cover 
this extensive literature here, but we would like 
to mention the work of Lycosthenes (107) be- 
cause it is a remarkable chronology of fabulous 
monsters from antiquity on. Descriptions of 
“proven” cases are accompanied by skillful and 
meticulous illustrations of the most gruesome 
creatures. Lycosthenes represented the common 
belief of his time that certain phenomena of na- 


ture such as eclipses of the sun or the appearance 
of a comet exercised an influence on monstrous 
birth, which always foreshadowed disaster. 
Monsters were again monitors foretelling evil to 
come. 

Undisturbed by the mysticism and bigotry of 
his time, but hampered by lack of technical 
facilities, Harvey, like Aristotle so many cen- 
turies earlier, studied the development of the 
chick embryo. Aided by a simple magnifying 
lens, he observed that the organs of the early 
chick embryo were differentiated gradually 
from unspecialized living substance (82). Most 
scientists of that period were not such accurate 
observers as Harvey, however. They were prima- 
rily philosophers and their observations at best 
served only to confirm preconceived ideological 
concepts—concepts unrelated to facts. 

One of the most amazing concepts of this na- 
ture which gained wide acceptance was the pre- 
formation theory introduced by Aromatari in 
1625 (34). According to this theory, fully formed 
animals existed in miniature in the egg. Harvey 
did not adhere to Aromatari’s theory because it 
did not conform with the observations he made 
of the developing embryo, but he was not suc- 
cessful in influencing his contemporaries. Aro- 
matari’s theory held sway until the eighteenth 
century and it was supported by a number of 
false observations. Even near the end of the 
seventeenth century when the microscope was a 
fairly efficient instrument, Schwammerdam, 
Hartsoeker, Andry and others described fully 
developed embryos in ova or spermatozoa (34, 
121, 158, 171). Of course the implications of this 
preformation theory would tend to paralyze pro- 
ductive thinking about congenital anomalies, 
for it would require that the congenital anom- 
aly, as well as every other detail of developed 
structure, must exist in the germinal cell. And 
carried further, the idea becomes fantastic as 
one generation is found within the other, de- 
creasing progressively in size. 

Finally, the theory of preformation was effec- 
tively overthrown by Friedrich Wolff in 1759 
when he introduced the concept of development 
by progressive growth and the differentiation 
from unspecialized tissue (199, 200). This doc- 
trine—the doctrine of epigenesis—was sound 
because it was based on observation and it 
proved to be useful and sufficiently elastic so that 
it could be applied to new concepts and new 
facts. Wolff’s theory of epigenesis made possible 
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a rational explanation of congenital anomalies 
and did away with the need for witchcraft and 
mysticism. If the union of only two cells ini- 
tiated the formation and growth of any creature 
to be born, outside influences, that is, environ- 
mental influences, might well have a bearing on 
the growth process, and in certain cases result in 
an abnormal development. 

With von Baer’s discovery of the human ovum 
in 1824 (13), the implications of the theory of 
epigenesis could be applied to man as well as to 
the lower animals. Fertilization and embryologic 
development in man were similar to these proc- 
esses in lower animals and presumably circum- 
stances which produced abnormal development 
in one might produce it in the other. With this 
concept plus discovery of the germ layers, also 
by von Baer, and introduction of the cell theory 
by Schleiden and Schwann in 1839, time was 
ripe for the beginning of experimental embry- 
ology and experimental teratology. There would 
soon be a profusion of experimentally produced 
developmental anomalies (7, 34, 46, 121, 154, 
200). 

Etienne Geoffroy-St. Hilaire was probably the 
first experimental teratologist (39, 64, 77, 110, 
133). He systematically submitted chicken eggs 
to environmental disturbances such as jarring, 
pricking, inversion, or abnormal atmospheric 
conditions and gained malformed offspring. 
Since then there has been an almost continuous 
line of investigation and the number of effective 
teratogenic agents has become larger and larger. 
There is no longer the slightest doubt that con- 
genital anomalies can be produced by prenatal 
environmental change. 

Mendel’s work on heredity was also published 
during the nineteenth century, though it re- 
mained unknown until the beginning of the 
twentieth. He provided a convincing explana- 
tion for the hereditary transmission of many, if 
not all, characteristics of an individual includ- 
ing congenital anomalies. After publication of 
this monumental work, the science of genetics 
grew in the twentieth century, and at least in 
some quarters, there was too great a tendency to 
depend on heredity rather than environment to 
explain all congenital anomalies. It is clear at 
the present time that heredity and environment 
can each play a part in the causation of con- 
genital anomalies, separately or in combination, 
though in a particular instance it may be im- 
possible to decide where to place the blame. The 


important advances have been instances of ac- 
curately placing this blame. 

A turning point in the history of malforma- 
tions was the observation by Gregg in 1941 (72) 
that German measles in the first trimester of 
pregnancy could cause malformations. This was 
the first proof in man that changes in the ma- 
ternal environment could cause congenital anom- 
alies. Since Gregg’s report, numerous other 
observations have confirmed the teratogenic 
effect of rubella (65, 135, 164, 185) and a few 
other agents have been identified (36, 44, 50, 
75, 156, 170, 171, 197). Their number is small, 
however, in comparison with the large number 
of agents that have been effective in experi- 
mental teratology. 

At the present time, the cause of most con- 
genital anomalies in man is still unknown. Neel 
(122, 123) suggests that about 10 per cent of 
human malformations can be explained on the 
basis of a penetrant single genetic factor, 
whereas in another 10 per cent of cases a condi- 
tion such as an acute febrile disease of the 
mother, diabetes, exposure to roentgen rays or 
atomic irradiation, malnutrition, or some other 
abnormal maternal condition could be demon- 
strated. In the remaining 80 per cent, the cause 
is still unknown, but as the following sections will 
show, one may speculate on a number of possible 
explanations (10, 38, 43, 55, 57, 138, 149, 180). 


PRESENT STATE OF KNOWLEDGE 


In search for the causes of congenital anom- 
alies, experimental embryologists and tera- 
tologists have tested almost every conceivable 
environmental alteration for its teratogenic 
effect. Originally, most of the experiments were 
performed on the lower vertebrates or inverte- 
brates, and in these species simple changes in the 
environment would cause growth deviations re- 
sulting in a great variety of malformations. The 
mammalian embryo, however, is not as readily 
exposed to environmental changes, and results 
obtained by the nineteenth century investigators 
in lower species are not necessarily valid for 
human malformations. Interest now is focused 
on agents which produce malformations in 
mammals and we limit this review to investiga- 
tions in mammals and studies of clinical mate- 
rial. Table II presents a list of agents with es- 
tablished or assumed teratogenic effects. 

Innumerable experiments have been per- 
formed; their value may consist not so much in 
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TABLE II.—EXPERIMENTAL AND CLINICAL CAUSES 
OF CONGENITAL DEVELOPMENTAL ANOMALIES 


Genetic Factors 
Inherited 
Mutagenetic 


Environmental Factors 


1. Infections . Miscellaneous drugs and 


Rubella 
Influenza A 


2. Physical injuries 


Pressure 
Temperature 
changes 

Radiation 


. Hormones 


Diabetes mellitus 
Alloxan diabetes 
Hyperthyroidism 
Hypothyroidism 
Antuitrin G 
ACTH 

Cortisone 

Steroid hormones 
Insulin 


. Nutrition 
Deficiencies of 


Vitamin A 
Vitamin B, 
Vitamin Bz 
Vitamin Bes 
Niacin 
Folic acid 
Vitamin By 
Vitamin D 
Vitamin E 
Vitamin K 
Proteins . 
Amino acids 
Unsaturated fatty 
acids 
Potassium 


Excess of 


Vitamin A 


5. Respiration 


Hypoxia 

Carbon dioxide 
excess 

Carbon monoxide 

Anesthesia with 
ether-gas-oxygen 


chemicals 

Antimetabolites 
Aminopterin 
6-Mercaptopurine 
Azaserine 
5-Fluorodeoxyuridine 
6-Aminonicotinamide 
Thiadiazole 
6-Chloropurine 
Thioguanine 
2-6-Diamonopurine 

Polyfunctional alkylating agents 
HN2 
CB 1348 
TEM 
ThioTEPA 
Myleran and others 

Triazene 

Quinine 

Urethane 

Colchicine 

Trypan blue 

Pilocarpine 

Eserine — 

Boric acid 

Thallium 

Selenium 

Nicotine 

Sulfonamides 

Antibiotics 

Salicylates 

Malachite green 


. Maternal diseases and defects 


Uterine tumors 
Uterine inflammation 
Uterine malformation 
Defects in implantation 
Age 

Emotional disturbances 
Stress 

Multiple pregnancies 


. Embryonic defects 


Abnormalities of the ovum 
Abnormalities of the semen 


Antigen-antibody reactions 


information obtained concerning the cause of 
human malformations—most of these experi- 
ments have no direct counterpart in human 
pathology—but rather in defining certain gen- 
eral principles which are applicable both to ani- 
mal and human teratogenesis. Some of these 
general principles are: (1) Experimentally in- 
duced malformations in animals are similar to 
those occurring spontaneously and sporadically 
in the animal population, i.e., phenocopies 
(102). (2) Many different agents can induce the 
same type of defect. (3) The same agent applied 


at different stages of development produces dif- 
ferent types of defects. (4) The same defect can 
be induced regularly and at will if a teratogenic 
agent is applied at the same and proper time 
during the development in the same strain. 
(5) Specific defects can be induced with greater 
ease in certain strains of a species than in others. 
(6) Teratogenic agents do not necessarily alter 
the mother’s condition of health (4, 67, 74, 189, 
193). 

A basic pathogenic mechanism called upon to 
explain many congenital malformations has been 
growth arrest or growth slowing. This inhibition 
would be temporary during development and 
then be followed by normal growth rate; the 
earlier it occurred the more severe would the 
malformation be (22, 132). Teratogenic agents 
which inhibit growth cause cell death or cell 
damage. The final deformity, however, is the 
consequence not only of this direct injury but 
also of the secondary deformation caused by the 
regenerative processes which follow the injury. 
This concept of the pathogenic mechanisms of 
congenital malformations has long been the 
dominant one, and in support of it we find that 
most of the teratogenic agents listed in Table II 
do cause growth inhibition. Nonetheless, growth 
inhibition fails to explain many congenital 
malformations (27, 145), and there is increasing 
evidence of other pathways to congenital mal- 
formations. Acceleration of growth, failure of 
necessary degenerative processes, and accelera- 
tion of normally occurring degenerative processes 
are all possible mechanisms (54, 55, 132). 

Genetic factors. No matter what the pathogenic 
mechanism is, however, whether it is inhibition 
of growth or some type of growth acceleration, 
the agents that set off the abnormal growth 
could theoretically, at least, be various. As a 
modification of the second general principle 
previously mentioned, many different agents 
can set off the same pathogenic growth process 
and the particular agent could be either environ- 
mental or genetic. A definite though still rather 
small proportion of congenital defects is clearly 
contributable to genetic causation. This propor- 
tion is estimated to be 10 per cent of human 
malformations (122, 123). 

Certain skeletal abnormalities, such as poly- 
dactily, syndactily, or agenesis of the limbs, are 
transmitted with a regularity characteristic of a 
mendelian dominant type of inheritance (117, 
134, 137, 165). Other anomalies, such as harelip, 
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cleft palate, spina bifida, certain blood dyscrasias, 
and certain cardiac malformations, sometimes 
show striking familial aggregation suggesting an 
hereditary causation but without following a 
simple mendelian rule, and at times these same 
anomalies may occur only sporadically in a 
family tree. 

As a rule a genetic cause is excluded when a 
malformation occurs only sporadically. If only 
one mother in a family tree produces a mal- 
formed child, particularly if there are several mal- 
formed offspring, this might be due to a men- 
delian recessive trait. Such a recessive trait 
carried in the germ plasma of an apparently 
normal individual does not become manifest 
until mating occurs with another individual 
possessing the same recessive trait. 

On the other hand, this same misfortune— 
that of a mother giving birth to several children 
with congenital anomalies—could be due to 
somatic causation. Such a mother obviously has 
an increased tendency to produce malformed 
offspring, but the tendency could be either 
genetic or purely somatic (32, 33, 163, 183). As 
an example of somatic causation in such a case, 
Olin and Turner (128) report a cyanotic mother 
suffering from tetralogy of Fallot who gave 
birth in 3 years to 2 premature anencephalic 
infants. One year after successful surgical treat- 
ment, which relieved her cyanosis, this mother 
gave birth to a full term healthy child. 

The problem of identifying a genetic influence 
can become even more difficult, for inheritance 
of anomaly does not necessarily mean that it 
has been transmitted as a single dominant or 
recessive characteristic. What is known as a 
balanced polymorphic genetic system (122, 123) 
may become unbalanced by physical or chemical 
changes in the embryonic environment. This 
means that a certain combination of genetically 
inherited traits can predispose an embryo to the 
development of an anomaly and then some en- 
vironmental change, ordinarily not harmful, can 
set off the abnormal development (5, 58). 
Latent genetic predisposition such as this, though 
hard to evaluate, is doubtless an important 
cause of anomalies. 

Finally, there is another type of genetically 
determined abnormal development which is initi- 
ated by harmful influence. This, too, is an illus- 
tration of the joint influence of environment and 
heredity. Roentgen rays may damage the germ 
plasma and produce mutations which lead to 


abnormalities in subsequent generations. Mal- 
formations caused in this way may be rare in 
man at the present time, but their potential 
importance has received much attention since 
atomic fallout has been recognized (100, 119, 
129, 136). 

Environmental factors. Rigid division of etiology 
into genetic and environmental sections is ar- 
tificial; heredity and environment often act to- 
gether, and some environmental causes may act 
only when they work in concert with hereditary 
predisposition. The possibility of a joint causation 
must always be kept in mind, but there is no way 
in which we may deal with the large number of 
environmental agents which have been described 
except by separate consideration. Hence, a num- 
ber of environmental causes will be treated sepa- 
rately in the following sections without further 
reference to the possibility of genetic predisposi- 
tion. 

Infections. —Gregg’s discovery that German 
measles caused congenital malformations stands 
first among the contributions to teratology in this 
century (72). He simply observed that mothers 
infected with rubella during the first trimester 
of pregnancy were likely to have offspring with 
congenital malformations, but this proved for the 
first time that human malformations could be the 
result of environmental agents and it gave a great 
stimulus to the study of teratogenesis. The num- 
ber of malformations caused by German mea- 
sles, though significant, is not great, accounting 
for about 5 per cent of all congenital malforma- 
tions, but to the mother who becomes infected 
this disease looms as a tremendous threat. In 
prospective studies it was found that 50 per cent 
of mothers infected during the first month of 
pregnancy had abnormal offspring. This figure 
was 25 per cent for mothers infected during the 
third month of pregnancy (65, 135, 164, 185). 

Other maternal infections may also cause 
congenital malformations (156). Influenza A 
has been held responsible for human malforma- 
tions (36, 197) and attenuated hog cholera virus 
has caused malformations in hogs (192). 

The mechanism by which maternal infection 
with these few viruses causes abnormal fetal 
growth is unknown. The accompanying fever 
rather than the virus invasion has been held 
responsible by some (27), but this is unlikely 
since other fevers are innocent. The guilty virus 
must have some specific effect which is exerted 
before termination of organogenesis. It may exert 
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this effect by actually invading the embryo but 
still produce an adverse effect by altering the 
intrauterine environment to interfere with 
oxygenation or nutrition (170, 171). We do not 
know which is the correct explanation. 

In contrast, the action of infections after the 
fourth month is relatively clear-cut. Actual in- 
vasion occurs, as in congenital syphilis, but here 
the effect is different. Since organ development 
is finished, the infectious agent acts to produce a 
deformity rather than a developmental abnor- 
mality. Thus a fetal infection such as congenital 
syphilis, tuberculosis, or perhaps toxoplasmosis 
may produce a serious deformity, but it does not 
produce a congenital developmental anomaly 
(44, 50, 75). 

Physical injuries. —Though a generalized or 
localized pressure change within the uterus would 
seem to be a potential cause of congenital 
anomalies, the evidence is tenuous. An extensive 
amount of amniotic fluid, which may cause in- 
creased intrauterine pressure, is associated with a 
high incidence of congenital anomalies. The 
anomalies may not be due to the physical effect 
of increased pressure, however, and in some cases 
the excessive amniotic fluid may actually be 
secondary to the defect rather than a cause. A 
congenital intestinal obstruction, for example, 
may cause hydramnios because the fetus is un- 
able to swallow and absorb amniotic fluid in the 
usual manner. 

Decrease in amniotic fluid caused by puncture 
of the amniotic sac in pregnant mice will cause 
developmental anomalies (172) but it is not clear 
that a pressure alteration is responsible. In any 
case, this type of accident probably does not 
cause human abnormalities. 

Localized pressure produced by abnormal 
intrauterine bands has been held responsible in 
the older medical literature for a great variety 
of malformations of the limbs (151, 167). These 
bands were thought to be the consequence of a 
poorly defined inflammation of the fetal placenta, 
but Streeter (162) has found evidence that 
the bands are secondary to the limb malforma- 
tion and not the cause of them. The bands de- 
velop where there is localized tissue necrosis. 
Thus, neither localized nor generalized pressure 
changes are established as causes of congenital 
defects. 

Hyperthermia and hypothermia have been 
claimed to cause experimental malformations 
(25, 35, 157, 161). In lower vertebrates tem- 


perature changes in the environment produced 
malformations in the offspring (39, 161). In 
mammals, the experimental results are equivocal. 
Chih-Yun Hsu (35) placed pregnant Wistar rats 
at different periods of gestation in an incubator 
for periods of time. He found that the rate of 
fetal resorption was increased, but in only 2 
animals were detectable defects present; they 
both had malformations of the eye. As anomalies 
of the eye also occur spontaneously in Wistar 
rats, the increased environmental temperature 
can not be considered responsible with certainty. 

Brinsmade and Rubsaamen (25) injected 
cooked milk into pregnant rabbits on the sixth 
and seventh or on the seventh and eighth days 
of gestation. The body temperature increased by 
1.4 to 2.2 degrees C. on the days the animals 
were treated and, among the young, malforma- 
tions of the central nervous system were found. 
It is not clear, however, whether the foreign 
body protein reaction or the elevated tempera- 
ture itself was responsible for the malformations. 

Hypothermia will cause anomalies, but only 
if it is severe. Furthermore, the anomaly may not 
have been a simple effect of cold, for in instances 
in which hypothermia has caused anomalies 
ischemia and acidosis were also present. Preg- 
nant hamsters cooled to temperatures below 
freezing by Smith had offspring with many severe 
anomalies, but in these animals the maternal 
heart beat stopped for about 30 minutes and 
some of the superficial tissues were actually 
frozen solid (157). 

Radiation with roentgen rays, gamma rays, or 
radium emanations has been intensely studied 
as a cause of congenital anomalies (20, 30, 86, 
87, 96). A potent stimulus for the production of 
congenital anomalies at all levels of animal life, 
it was the first agent used successfully to cause 
experimental congenital anomalies in mammals 
(94) and it is an established cause of human 
malformations (20, 119). 

In experimental studies either the entire preg- 
nant animal may be submitted to radiation or 
an individual fetus may be irradiated, thus al- 
lowing the remaining fetuses of the litter to serve 
as a control. When applied by one of these 
methods during the period of organogenesis, 
radiation has produced malformations of the 
central nervous system, skeletal system, or eye 
with regularity (150, 194, 195). 

As a cause of congenital anomalies, radiation 
in common with other teratogenic agents must 
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occur during the early months of pregnancy, 
but the dose required is uncertain. Since man 
himself is responsible for this cause of anomalies, 
whether in the form of roentgenotherapy or 
atomic fallout, it has become the subject of 
intense study and the matter of just where the 
danger line lies is a moot point of importance 
(100). This danger line may be at a different 
level for the mutagenic damage that radiation 
is capable of causing than it is for the direct ef- 
fect on development. A direct injury to the 
developing tissues doubtless requires the higher 
radiation dosage. The mutagenic damage, in 
which radiation affects germ cells altering their 
genes to produce mutations, is obviously dif- 
ficult to detect; it may not become apparent for 
several generations. Though the importance of 
radiation as a teratogenic effect has not yet 
been accurately defined, diagnostic techniques 
currently used are probably not dangerous, and 
atmospheric radiation produced by atomic fall- 
out has not yet reached a toxic level (123, 136, 
149). 

Hormones.—Several hormonal diseases have 
heen associated with a high incidence of con- 
genital developmental defects. Diabetes is a 
good example. Women with mild or treated 
diabetes—a complex metabolic disease, not a 
simple insulin deficiency—not only have an 
increased incidence of congenital malformations 
in their offspring, but also their children are apt 
to be unusually large and some of them die a 
few days after birth without apparent cause (26, 
49, 53, 88, 90, 99, 112, 130, 142, 143, 145). 
Experimental diabetes produced in rats also 
leads to an increased incidence of congenital 
anomalies as well as a generalized weight in- 
crease (91, 92, 160). In contrast, an increased 
amount of insulin injected into the experimental 
animal produces underdeveloped young of small 
size which also show abnormalities (24). 

Thyroid disease is not as clear-cut a cause of 
congenital abnormalities as diabetes is. Thyroid 
deficiency in the mother will lead to edema and 
cretinism in the infant, but this cannot be con- 
sidered as a true congenital abnormality. There 
is no clear-cut evidence that hyperthyroidism 
will produce congenital abnormalities, but the 
administration of thyroxin to a pregnant mother 
may result in eye defects in the offspring (113). 

There is the possibility that pituitary disease 
will lead to congenital anomalies but the evidence 
on this matter is still sparse. Experimental studies 


with the injection of the growth hormone 
antuitrin G (48, 68) have led to the production 
of large size fetuses. 

Sex hormones as teratogenic agents have been 
quite thoroughly studied and it has been well 
shown experimentally that congenital defects 
will follow their administration. Most of these 
defects have been of the sex organs (126, 144, 
174, 180). 

Administration of either corticosteroids or 
ACTH will cause serious congenital developmental 
abnormalities experimentally. Injected in the 
mother in large doses either of these agents will 
cause resorption of the fetus or abortion. The 
effect of AcTH could be prevented by adrenalec- 
tomy but adrenalectomy did not affect the 
action of cortisone. Smaller doses of cortisone 
caused cleft palate, cleft lip, and underdevelop- 
ment in the offspring with a remarkable con- 
stancy (58). 

Nutrition.— Until the early thirties it was 
believed that the maternal organism could pro- 
tect the fetus from the effect of dietary de- 
ficiency, and even inanition, but this concept was 
destroyed in 1933 when Hale (78) first reported 
blindness and skeletal abnormalities in the off- 
spring of vitamin A deficient pregnant pigs. The 
vitamin A deficiencies had to be of long duration, 
and their effect could be prevented by vitamin 
supplementation during the latter part of preg- 
nancy. Evidence of the effect of other nutritional 
deficiencies was brought forth by the work of 
Warkany (179, 181) in the 1940’s, who demon- 
strated that diets deficient in riboflavin con- 
sistently produced anomalies of the eyes, uro- 
genital system, and cardiovascular system. 
Since then, numerous studies have confirmed 
the teratogenic effect of vitamin deficiencies, 
particularly of a vitamin B group, but also of 
vitamins D, E, and K (95, 124, 192, 196). The 
severe fetal damage obtained by dietary de- 
ficiency in these experiments is in striking con- 
trast to the relatively slight changes produced in 
the mother. 

The experimental elimination of an essential 
nutritive factor from the diet by means of se- 
lective deprivation is a long and difficult task. 
Complete elimination is frequently impossible 
due to the fact that the normal intestinal flora 
may synthesize certain essential nutritional fac- 
tors when they are absent in the diet. As an 
alternative to selective deprivation, specific 
antagonists or antimetabolites for the nutritional 
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factor to be investigated have been used and 
with these agents dietary deficiencies can be 
better timed and controlled. Although conven- 
tional dietary nutritional deficiencies are chronic, 
the experimental antimetabolite induced de- 
ficiencies are acute. Either type of deficiency, 
however, can be terminated promptly by the oral 
administration of the nutritive factor under in- 
vestigation. As an example of the antimetabolite 
induced deficiency, isolated acute vitamin de- 
ficiencies of riboflavin and pteroyglutamic acid 
have been produced by a specific antimetab- 
olite—galactoflavin—in varying dosage. Mal- 
formations which would occur in the offspring 
were then prevented by supplementary feedings 
of riboflavin or pteroylglutamic acid (11, 14). 

The general malformations induced experi- 
mentally have also been reported to follow de- 
ficiencies of unsaturated fatty acids, amino 
acids, protein, and potassium (4, 19, 95, 124, 
170). In man, the teratogenic potency of nutri- 
tional deficiency is still uncertain. There was an 
increased incidence of congenital malformations 
during the years just after World War II in 
Europe, but some authorities attribute this in- 
creased incidence to psychogenic stress or to 
altered socioeconomic state as much as to poor 
nutrition (29, 57, 98, 127, 153). 

Respiration.— The best evidence, both in man 
and experimental animals, attributes teratogenic 
potency to the breathing of air with a low oxygen 
tension. Alzamora-Castro and his associates (3) 
studied the incidence of congenital heart disease 
in several communities situated at altitudes above 
12,000 feet in Peru. Comparing this data with 
the incidence in populations living in lower 
areas, they found that intra-atrial septal defects 
and patent ductus arteriosus were much more 
common at the high altitudes. Hypoxia was ob- 
tained experimentally by other investigators, 
who placed pregnant animals in low pressure 
chambers simulating high altitudes for varying 
periods during different stages of gestation. 
Stunted growth and malformations were ob- 
served (41, 45, 93, 161, 168, 186). 

Tissue hypoxia due to causes other than 
breathing air with a low oxygen tension, such as 
reduced ventilatory capacity or intracardiac 
venoarterial shunting, may also cause congenital 
defects. This will be discussed in a later section. 

In recent studies, increased carbon dioxide 
with normal oxygen tension has been found to be 
teratogenic in rats. The newborn rats were heav- 


ier than the control rats and showed a high 
incidence of heart and skeletal anomalies (81). 

Carbon monoxide intoxication has been re- 
ported as causing malformations in human (103, 
114) and experimental studies (67). 

As still another potential respiratory cause of 
anomalies, ether-gas-oxygen anesthesia given 
during the earlier months of pregnancy has been 
reported as a possible teratogenic agent (103). 

There are further possibilities. In a recent 
epidemiologic study correlating health and 
congenital defects in 3,216 pregnancies, McDon- 
ald (114) observed that among women doing 
laundry work in factories, 15 per cent gave birth 
to infants with major malformations. It is not 
clear whether the contributing factor was heavy 
physical work, inhalation of noxious gases, or 
something else, but the observation may be 
worthy of further inquiry. 

Miscellaneous drugs and chemicals. — Various 
drugs and chemicals have been used successfully 
in experimental studies to induce developmental 
anomalies. Aside from theoretical interest, the 
significance of these studies lies in the possi- 
bility that drugs such as antibiotics, sulfona- 
mides, or salicylates, commonly used in medical 
practice, could influence the outcome of preg- 
nancy. Accidental cases of heavy metal poisoning 
producing malformations in the offspring have 
also been reported (12). For a description of 
these studies of anomalies caused by drugs and 
chemicals we must refer the interested reader 
to the extensive published reviews (27, 56, 57, 
74, 95, 180, 192). 

An important group of chemical compounds 
which have been used consists of agents that 
interfere with normal metabolism at one phase 
or another. We have mentioned previously the 
nutritional antimetabolites. Other teratogenic 
antimetabolites are the enzyme inhibitors which 
act on the prosthetic group, such as carbon 
monoxide, cyanide compounds, and compounds 
with an azide group. Still others are the sulfhydril 
inhibitors used in cancer chemotherapy, such 
as nitrogen mustard, mapharsen, and chloro- 
mecuribenzoate. Antibiotics, chelating agents, 
sulfonamides, quinine, salicylates, and trypan 
blue given to pregnant animals also cause mal- 
formations in the offspring. Some of the other 
drugs successfully used in experimental teratology 
appear in Table II (19, 20, 37, 42, 66, 79, 80, 
116, 159, 173, 176, 182, 184). 

Maternal diseases and defects.—Aside from 
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the various physical, chemical, nutritional, and 
microbiologic causes of morbidity of the mother 
which may result in malformations of the off- 
spring, diseases of the reproductive organs alone 
can cause congenital developmental anomalies. 
Faulty implantation in a diseased endometrium 
or implantation in a poor location, such as may 
occur in ectopic pregnancy, results in impaired 
placental function and causes an abnormal en- 
vironment which can injure fetal development. 
Proper preparation of a healthy endometrium 
depends upon adequate function of the ovaries 
and pituitary and upon the presence of an ade- 
quate vascular supply to the uterus. The need 
for adequate hormonal production by the pitui- 
tary and ovaries is apparent, and a good vascular 
supply is needed, among other reasons, to trans- 
port hormones to the uterus. 

Impaired uterine vascularization, whether 
due to mechanical, metabolic, or endocrine 
causes, will interrupt respiratory, food, and 
hormonal transport, and implantation or pla- 
cental function may then be defective (52, 83, 
166, 177). Some experimental studies have 
shown that a compromise of the uterine vascula- 
ture, even if it is only temporary, may result in 
congenital anomalies. Experiments in which the 
uterine blood vessels were clamped on the ninth 
day of gestation for one-half to 3 hours in preg- 
nant rats resulted in retardation of growth, 
malformations, or fetal death (23). 

Malformed infants are born more often to old 
than to young mothers (106). Whether this is 
due to vascular, endocrine, or genetic changes is 
not clear. 

Emotional disturbances which have long been 
blamed for congenital anomalies may actually 
be responsible for some of them, but neither the 
truth of the idea nor the mechanism of action is 
established. Fraser (56, 57) has postulated that 
sudden emotional shocks may be equivalent to a 
sudden cortisone effect—an effect that has been 
proved to be teratogenic in animal experiments 
(58). It is possible, too, that shock with resulting 
change in the uterine blood supply could be the 
teratogenic mechanism. 

Other conditions such as uterine tumors, par- 
ticularly of the submucosal variety, uterine 
hypoplasia, and an extreme degree of uterine 
retroflexion associated with congestion of the 
endometrium, uterine malformations, and mul- 
tiple pregnancies have been associated with a 
high incidence of fetal anomalies. 


Conditions of the mother which result in de- 
creased oxygenation of the blood, such as 
chronic obstructive pulmonary disease or cyanot- 
ic congenital heart disease, may also be terato- 
genic (18, 59, 103, 114). Whether this is due to a 
decreased oxygen content or to increased car- 
bon dioxide content of the maternal blood or 
some other metabolic factor has not been 
established. Anemia of the mother induced in 
experimental animals by bleeding has not 
caused abnormal offspring. 

Embryonic defects.—Intrinsic defects of the 
ovum or semen, apart from genetic traits, may 
produce a pathologic zygote resulting in pre- 
natal death or a congenital anomaly, but these 
germinal cell abnormalities are ill defined and 
difficult to identify in a specific instance. It 
would usually be impossible, for example, to 
distinguish a faulty implantation from a faulty 
germinal cell if early embryonic death were the 
result. Nonetheless, there is a fair amount of 
information available on pathologic conditions 
of the ovum, largely obtained from an analysis 
of spontaneous early abortions and from uteri 
and adenexa removed from women of child- 
bearing age. It has been estimated, as stated 
earlier, that 20 per cent of all pregnancies ter- 
minate in early abortion, and that an abnor- 
mality of the ovum is the cause of this early 
abortion in about 65 per cent of cases. If this 
estimation is accurate, more than 10 per cent 
of fertilized ova are defective. In addition to the 
lethal conditions, it is possible that an additional 
15 per cent of fertilized ova show some degree of 
abnormality and that these ova with only slight 
defects may continue to develop and produce 
infants showing various developmental anoma- 
lies (84, 85, 108, 109, 151, 198). 

There is less information concerning abnor- 
malities of the semen, but presumably these too 
could result in either embryonic death or ab- 
normal development (120). 

Antibody-antigen reactions provide still an- 
other cause of congenital defects which could be 
classified as embryonic defects; the embryo, or 
some part of it acts as the stimulating antigen. 
Experimental evidence to support this causa- 
tion is found in the work of Gluecksohn-Waelsch 
in mice (69). She injected emulsions of brain 
tissue into adult female mice and subsequently 
these mice were mated and gave birth to off- 
spring with brain malformations. Heart emul- 
sions were also tested but a similar mechanism 
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could not be demonstrated, for heart anomalies 
did not develop in any of the offspring. An ex- 
ample of an immune phenomenon clearly 
demonstrated in human pathology is found in 
the reaction which causes hemolytic disease of 
the fetus. Though this cannot be classified as a 
developmental anomaly, it does demonstrate 
that prenatal antibody reactions may cause dis- 
ease. About 0.5 per cent of all deliveries result 
in the birth of an infant affected by hemolytic 
disease. 


DISCUSSION 


Apparent multiplicity of etiology stands out 
as the most striking feature of this review. Many 
agents will act to produce experimental defects, 
and clinically, too, it seems likely that a great 
number of agents, sometimes working in com- 
plex interrelationship, may cause congenital de- 
fects. It is possible, of course, that this complex 
and multiple nature of causation is only ap- 
parent. It seems real enough now but we may 
lack a basic key that would clarify and simplify 
understanding. In the past, in other branches of 
medicine, causation that was apparently mul- 
tiple preceded the discovery of the real cause. 
For congenital defects a unifying discovery 
would be welcome indeed. As matters stand with 
our present state of knowledge of causes, pre- 
vention is discouraging though not quite hope- 
less. 

It is clear for one thing that for preventative 
measures to be effective they must be practiced 
very early during pregnancy—certainly at the 
time of implantation and during the first months 
of pregnancy. From a practical point of view 
this means that prevention must be in effect be- 
fore pregnancy has been diagnosed. A woman 
who hopes to become pregnant must behave as 
if she were in the early period of pregnancy. If 
preventative measures are not practiced until 
pregnancy is clearly diagnosed, the most danger- 
ous period will have already been passed. 

Some specific measures of prevention are evi- 
dent from what is known of etiology. A pregnant 
woman should not contract German measles 
and, at present, the best way to avoid this would 
be to make certain that all girls have this infec- 
tion before the childbearing age. No doubt 
women with cyanotic heart disease should have 
this anomaly corrected surgically before they 
become pregnant, but this concerns very few 
women. A slightly more important preventative 


measure would be a precaution against pelvic 
irradiation for all women of childbearing age. 
The danger time again would be in early preg- 
nancy before the pregnancy would be apt to be 
diagnosed and, hence, any woman who might 
be pregnant should avoid pelvic irradiation. 
Also, women of the childbearing age should 
avoid high altitudes, they should have physical 
examinations to determine that their genital 
organs are normal, and they should maintain a 
good nutritional status. These are all precau- 
tions that would have to be attended to continu- 
ously by women in the childbearing age and 
state. Clear-cut evidence of their effectiveness is 
not presently at hand, but they can be advocat- 
ed on the basis of available knowledge. 

In another direction, preventative measures 
might be used against hereditary anomalies. 
Perhaps some parents with a family background 
of congenital anomalies should be advised that 
they are more likely than normal to have off- 
spring with anomalies, but such advice is diffi- 
cult to give with assurance and it is even more 
difficult to accept. Only rarely can such a 
clear-cut hereditary pattern be established that 
two individuals can be strongly advised against 
childbearing. So much for preventative meas- 
ures. They are unsatisfactory in general and 
largely based on the simple advocacy of good 
hygiene. 

Still another method of clinical control which 
could be studied would require therapeutic 
abortion in certain cases. A method of detecting 
fetuses with abnormalities during early preg- 
nancy would be essential, but there is no such 
test at the present time. This approach may play 
a part in the future; therapeutic abortion has 
already been recommended in mothers who 
have had German measles during early preg- 
nancy. 

The failure of prevention—not likely to be 
soon remedied—presents the clinician with the 
problem of treating these children after birth. 
This has become an intensely studied and widely 
practiced part of surgery, and its achievements 
have been important and justly acclaimed. 
Many infants fatally striken have been restored 
to a normal life expectancy, particularly if their 
defects have been relatively simple anatomically. 
Yet, any surgeon who has treated patients with 
these defects, found that they are often multiple 
and that correctable visceral defects may be 
associated with irrepairable mental retardation, 
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fervently hopes for prevention rather than 
therapy as a solution. 

More effective prevention will come only as 
the result of more research, and, as at present, 
this research will doubtless continue in many 
directions. We will not try to predict the direc- 
tions which may turn out to be most profitable, 
but we would like to call attention to two areas 
to which research might be directed with bene- 
fit. First, in the field of experimental teratology 
we should search now for growth accelerating 
rather than growth inhibiting agents. In the 
past, nearly all of the great number of agents 
tested have been growth inhibitors. Though it is 
clear that growth inhibitors will produce cer- 
tain types of congenital defects, it is also evident 
that all clinically occurring defects are not due 
to growth inhibition or arrest; by their nature, 
some are due to excessive growth or to growth at 
the wrong time, and such defects could be pro- 
duced only by a mechanism in which growth is 
temporarily accelerated. So far, research in this 
direction has been meager, limited to the use of 
growth hormone to produce defects (48, 68), the 
production of fetal overgrowth by inducing ma- 
ternal diabetes, and the induction of defects by 
administration of carbon dioxide to the mother 
(81). The mechanisms brought into play may 
not be the same in these experiments, but in 
each case it is a growth acceleration rather than 
a growth arrest which is abnormal. Carbon diox- 
ide, the growth accelerating agent with which we 
are familiar, produces defects anatomically similar 
to clinical defects which have not been produced 
experimentally by growth arresting agents. This, 
of course, is further evidence that growth accel- 
eration is a clinical mechanism. 

The other research direction to which we 
refer would be a large scale, clinical study of 
pregnant women. The need for such a study on 
a prospective basis seems apparent. It would 
demand the co-operative efforts of a number of 
clinics around the country, each of which would 
follow up women from early pregnancy making 
observations at intervals until the pregnancy 
terminated. To make observations early in preg- 
nancy it would be necessary to start at the time 
of marriage rather than at the time when preg- 
nancy became apparent. In addition to routine 
clinical observations, measurements of blood 
gases, blood electrolytes, and a study of vaginal 
smears might all be helpful. In this study, ob- 
servations on women with heart disease, lung 


disease and hormonal disease, and women who 
themselves had congenital anomalies should 
yield pertinent information. With this prospec- 
tive study it might be possible to relate the 
occurrence of fetal loss and congenital develop- 
mental deformity to important maternal events 
or characteristics. Finally,by continuing the study, 
preventative measures might be evaluated. 

As a final matter for discussion, we would like 
to show how apparently multiple or complex 
causes may be simplified in some cases, thus 
giving hope that other simplifications may be 
possible in the future. Earlier in the review we 
said that two or more causative agents might 
actually work in combination to produce a 
single congenital anomaly. As a contrast to this, 
there is the possibility that one causal agent, 
working at one time, may produce more than 
one congenital anomaly in sort of a chain reac- 
tion. This sequence is most likely to occur when 
the first defect is a vascular defect. The sec- 
ondary defects could then follow as a result of 
inadequate blood supply. For example, it is 
recognized that congenital cardiac anomalies 
are frequently accompanied by agenesis of the 
spleen (188). The spleen develops relatively late 
in embryonic life, and for its normal develop- 
ment it may require a blood supply not ade- 
quately provided by the defective heart. A 
similar mechanism may explain some of the 
multiple anomalies that are often found ac- 
companying cardiac defects (73, 77, 139, 152). 

Of course, there are other ways in which 
cases with several congenital defects in one in- 
dividual could be explained. Perhaps a more 
conventional explanation would be to assume 
that multiple defects were caused by a causal 
agent acting intermittently during early preg- 
nancy or acting continuously for a long enough 
time to overlap critical developmental periods, 
or even to assume that two independent causal 
agents were acting in the same individual. Each 
of these mechanisms is doubtless responsible for 
some of the cases of multiple congenital anoma- 
lies. That there are several possibilities empha- 
sizes once more how difficult we find the prob- 
lem of identifying the cause of a congenital 
defect and how fruitless, usually, for the individ- 
ual patient. Etiologic knowledge has not yet 
paid off practically. Nonetheless, this knowledge 
has grown impressively, investigators report op- 
timistically, and an interested observer must 
conclude that help will not be long in coming. 





14. International Abstracts of Surgery « July 1961 


REFERENCES 


1. 


» 


ae 


. Astinc, C. W., NELsoN, 


AckerkKNecut, FE. H. A Short History of Medicine. 
New York: Ronald Press, 1955. 

AHLFELD, F. Die Missbildungen des Menschen 
mit Atlas. Leipzig: F. W. Grunow, 1880-1882. 
Auzamora, V., Rotrra, A., BatrtiLana, G., Apu- 
Gcattas, R., Ruspio, C., Bouroncie, J., ZAPATA, 
C., Santa-Marta, E., Binper, T., Suprria, R., 
Parepes, D., Panpo, B., Granam, G. Sobre la 
posible influencia de las grandes alturas en la 
determinacion de algunas malformaciones car- 
diacas. Comunicacion preliminar. Rev. peru. car- 
diol., 1952, 1:189. 


. AnceL, P. La Chimiotératogénese chez les vérté- 


brés. Paris: G. Doin et Cie, 1950. 

Anverson, D. H. Effect of diet during pregnancy 
upon the incidence of congenital hereditary dia- 
phragmatic hernia in the rat. Am. J. Path., 1949, 
25:163. 

AnbERSON, G. W. Current trends in the pathology 
of human reproductive failure. Am. J. Pub. 
Health, 1955, 45:1259. 


. Arey, L. B. Developmental Anatomy. Philadel- 


phia: W. B. Saunders, 1954. 
Aristotle, De partibus animalium. Translated into 
English by A. Platt. Oxford: Clarendon Press, 1910. 


. ARISTOTLE. De generatione animalium. Trans- 


lated and edited by A. Platt. Oxford: University 
Press, 1912. 


. ARNESEN, K. Exogenous causes of malformations. 


Tidsskr. f.d. Norske Laegefor., 1958, 78:935. 

M. M., DouGHERTY, 
H. D., Wricut, H. V., and Evans, H. M. The 
development of cleft palate resulting from maternal 
pteroylglutamic (folic) acid deficiency during the 
latter half of gestation in rats. Surg. Gyn. Obst., 
1960, 111:19. 


. Assen, F. J. Van. A case of lead poisoning as the 


cause of congenital anomalies in the offspring. 
Ned. tschr. verlosk., 1958, 58:258. 


. Barer, K. E. von. Ueber Entwicklungsgeschichte 


der Thiere; Beobachtung und Reflexion. Koenigs- 
berg: Gebriidern Borntrager, W. Koch, 1828, 
1888. 


. Bairv, C. D. C., Nerson, M. M., Monig, J. W., 


and Evans, H. M. Congenital cardiovascular 
anomalies induced by pteroylglutamic acid de- 
ficiency during gestation in the rat. Circulation 
Res., 1954, 2: 544. 


. BALLANTYNE, J. W. Manual of Antenatal Path- 


ology and Hygiene. The Embryo. Edinburgh: 
W. Green & Son Ltd., 1902. 


. Banner, E. A., and Beuter, H. K. Intrauterine 


deaths. Obst. Gyn. Survey, 1958, 12: 661. 


. Betrman, O. L. A Pictorial History of Medicine. 


Springfield: Charles C Thomas, 1956. 
Biack-ScuarFerR, B. Fetal nanosomia and bone 
athrepsia in newborn of woman with severe cyan- 
otic cardiovascular anomaly. Am. J. Obst. Gyn., 
1950, 59: 656. 


. BrLatTner, R., WiLtiamson, A., Simonson, L., and 


Rosertson, G. Teratogenesis with cancer chemo- 
therapeutic agents. J. Pediat., S. Louis, 1960, 
56: 285. 


. Bovenstern, D. Effects of radiomimetic substances 


on embryonic development, with special reference 
to nitrogen mustards. J. Cellul. Physiol., 1954, 
43:179 


. Book, J. A., and Fraccaro, M. Research on con- 


genital malformations. Neonatal Stud., 1956, 5: 39. 
Bracuet, J. Embryologie chimique. Paris: Masson 
& Cie, 1947. 


. Brent, R. L., and Frankuin, J. B. Uterine vascu- 


lar clamping: Report of a new procedure for the 
study of congenital malformations. Science, 1960, 
132: 89. 


. BrinsMApDE, A., BuCHNER, F., and RuBsAAMEN, H. 


Missbildungen am Kaninchenembryo durch In- 
sulininjektionen beim Muttertier. Naturwissen- 
schaften, 1956, 43: 259. 


. Brinsmape, A., and RupsAAMEN, H. Missbildungen 


am Kaninchenembryo durch unspezifisches Fieber 
beim Muttertier. Naturwissenschaften, 1956, 43: 
259. 


. Browne, F. J. Antenatal and Postnatal Care. Lon- 


don: Churchill, 1946. 


. Bicuner, F. Die angeborenen Missbildungen des 


Menschen in der Sicht der modernen Pathologie. 
Deut. med. Wschr., 1956, 81: 1341. 


. BurcGrarve, A. P. Etudes sur Andre Vésale. 


Gand: C. Annoot Braeckman, 1841. 


. Burke, B. S., Harpinc, V. V., and Stuart, H. C. 


Relation of protein content of mother’s diet during 
pregnancy to birth length, birth weight and con- 
dition of infant at birth. J. Pediat., S. Louis, 1943, 
23: 506. 


. Burstone, M. S. The effect of radioactive phos- 


phorus upon the development of the embryonic 
tooth bud and supporting structures. Am. J. Path., 
1951, 27:21. 


. Camac, C. N. B. Imhotep to Harvey. New York: 


P. B. Hoeber, 193i. 


. Carieton, R. A., ABELMANN, W. H., and Han- 


cock, E. W. Familial occurrence of congenital 
heart disease. N. England J. M., 1958, 259: 1237. 


. Cartiacren, L. E. The incidence of congenital heart 


disease in children born in Gothenburg 1941-1950. 
Brit. Heart J., 1959, 21:40. 


. Cnavuvin, E. Précis de teratology. Paris: Masson 


& Cie, 1920. 

Cuin-Yun Hsu. Influence of temperature on de- 
velopment of rat embryos. Anat. Rec., 1948, 
100: 79. 


. Correy, V. P., and Jessop, W. J. E. Maternal in- 


fluenza and congenital deformities: a prospective 
study. Lancet, Lond. 1959, 2: 935. 


. Coutan, S. Q. Excessive intake of vitamin A as 


cause of congenital anomalies in the rat. Science, 
1935, 117: 535. 


. Corner, G. W. Ourselves Unborn. New Haven, 


Conn.: Yale University Press, 1944. 

DarrestE, C. Recherches sur la production arti- 
ficielle des monstruosités. Paris: C. Reinwald, 
1877-1891. 

Davis, E. M. Progress in the management of labor 
and delivery. J. Am. M. Ass., 1960, 172: 409. 


. Decennarpt, K. H. Durch O,-Mangel induzierte 


Fehlbildungen der Axialgradienten bei Kanin- 
chen. Zschr. Naturforsch., 1954, 9:530. 


. Dtamonp, J., ANDERsoN, M. M., and McCreapie, 
S 


R. Transplacental transmission of busulfan 
(nyleran) in mother with leukemia and production 
of fetal malformation and cytomegaly. Pediatrics, 
1960, 25:85. 

Douctas, B. The role of environmental factors in 
the etiology of so-called congenital malformations 
—II, approaches in humans; study of various ex- 
tragenital factors; theory of compensatory nu- 
trients, development of regime for first trimester. 
Plast. & Reconstr. Surg., 1958, 22:214. 

Dusois, M. La toxoplasmose congénitale du nour- 
risson. Rev. prat., Par., 1958, 8: 3679. 
Duraiswaml, P. K. Experimental causation of con- 
genital skeletal defects and its significance in ortho- 
pedic surgery. J. Bone Surg., 1952, 34: 646. 





Haring and Lewis: ETIOLOGY OF CONGENITAL DEVELOPMENTAL ANOMALIES 15 


. East, F. T. The Story of Heart Disease; The Fitz- 
patrick Lectures for 1956 and 1957 given before 
the Royal College of Physicians of London. Lon- 
don: W. Dawson and Sons, 1958. 
. E1rcHMANN, E., and Grsentus, H. Die Missgebur- 
tenzunahme in Berlin und Umgebung in den 
Nachkriegsjahren. Arch. Gyn., Berl., 1952, 181: 
168. 
. EnGFELDT, B., and Huttguist, G. T. Administra- 
tion of crystalline growth hormone in pregnant 
rats. Acta endocr., 1953, 14: 181. 
. Fanconi, G., and WALLGREN, A. Lehrbuch der 
Pediatric. Basel, Stuttgart: B. Schwabe, 1958. 
. FetpMan, H. A. Toxoplasmosis. Pediatrics, 1958, 
22:559. 
. Fevre, M., and Hucuentn, R. Malformations 
tumorales et tumeurs de l’enfant. Paris: Masson 
& Cie, 1954. 
. Fiscner, A. Fetale Atrophie bei fehlerhafter An- 
lage der Nabelarterien und Kleinheit der Placenta. 
Frankf. Zschr. Path., 1957, 68: 497. 
. Fiscner, L. Giant infants in maternal diabetes. 
Zbl. Gyn., 1935, 59: 249. 
. Forcacs, P. Congenital heart disease with isolated 
inversion of the abdominal viscera. Brit. Heart J., 
1947, 9: 27. 
. Foxon, G. E. H. Some possible causes of congen- 
ital heart malformations. Brit. Heart J., 1959, 
21: 51. 
. Fraser, F. C. Causes of congenital malformations 
in human beings. J. Chron. Dis., 1959, 10: 97. 
. Fraser, F. C., and Fainstat, T. D. The causes of 
congenital defects. Am. J. Dis. Child., 1951, 
82: 593. 
. Fraser, F. C., and WALKER, B. E. Experimental 
production of congenital cleft palate: Genetic and 
environmental factors. Pediatrics, 1957, 19: 782. 
. Fucus, Frirz. Chronic cyanosis of the mother as 
a possible cause of fetal malformation. Maternal 
death of cor pulmonale caused by primary pul- 
monary arteriosclerosis. Ugeskr. laeger, 1953, 
115: 286. 
. Fulton, J. F. Selected Readings in the History of 
Physiology. Springfield: Charles C Thomas, 1930. 
. Garrison, F. H. Introduction to the History of 
Medicine. Philadelphia: W. B. Saunders, 1929. 
. Garrop, A. E. Inborn Errors of Metabolism. Lon- 
don: H. Frowde and Hodder and Stoughton, 1923. 
. Gentry, J. T., PARKHUuRsT, E., and Buin, E. V., 
Jr. An epidemiological study of congenital mal- 
formations in New York state. Am. J. Pub. Health, 
1959, 49: 457, 
. Georrroy-Saint Hivaire, I. Histoire générale et 
particuliére des anomalies de l’organisation chez 
Phomme et les animaux. Paris: J. B. Bailliére, 
1832-37. 
. Germer, W. D. Wie haufig kommt eine Embryo- 
pathie nach Rételn Schwangerer vor. Deut. med. 
Wschr., 1958, 83: 1860. 
. Gitman, J., GitBert, C., Gitman, T., and SPENCE, 
Report on hydrocephalus, spina bifida and other 
congenital anomalies in the rat produced by trypan 
blue. S. Afr. J. M. Sc., 1948, 13: 47. 
. Gruntini, L., and Cornet, F. Nota preliminari 
sull’azione teratogenica dell’ ossido di carbonio. 
Boll. Soc. ital. biol. sper., 1955, 31: 258. 
. Grass, L, C. Effects of injection of antuitrin G 
upon a strain of harelip mice. Am. Natur., 1940, 
74: 566. 
. GLuEcKsoHn-WaELscH, S, The effect of maternal 
immunization against organ tissues on embryonic 
differentiation in the mouse. J. Embryol. Exp. 
Morph., 1957, 5: 83. 


70. 
71. 


72. 


73. 


74. 


75. 


76. 


77. 


78. 


79. 


80. 


81. 


82. 


83. 
84. 


Gorpon, B. L. Medicine Throughout Antiquity. 
Philadelphia: F. A. Davis Company, 1949. 
Gou.p, G. M., and Pyte, W. L. Anomalies and 
Curiosities of Medicine. Philadelphia: W. B. 
Saunders, 1896. 

Greco, N. McA. Congenital cataract following 
German measles in the mother. Tr. Ophth. Soc. 
Australia, 1941, 3:35. 

GROLKLINGER, H., and Scumip, F. Das Mongolis- 
mus Herzsyndrom. Zschr. Kreislaufforsch., 1958, 
47:164. 

GRUENWALD, P. A discussion of mechanisms of ab- 
normal development. Arch. Path., 1947, 44: 398; 
495: 648. 

Grumsacu, R. La maladie cytomégalique des in- 
clusions chez le nouveau-né. Rev. Prat. Par., 1958, 
8: 3685. 

Gurnarp, L. Précis de teratologie. Anomalies et 
monstruosités. Chez ’homme et chez l’animaux. 
Paris: J. B. Bailliére et Fils, 1893. 

Happap, H. M., and Wirkins, L. Congenital 
anomalies associated with gonadal aplasia; review 
of 55 cases. Pediatrics, 1959, 23: 885. 

Hate, F. Relation of maternal vitamin A defi- 
ciency to microphthalmia in pigs. Texas J. M., 
1937, 33: 228. 

Hatt, E. K. Developmental anomalies in the eye 
of the rat after various experimental procedures. 
Anat. Rec., 1953, 116: 383. 

Hancin, D. Some effects of nitrogen mustard on 
the development of external body form in the fetal 
rat. Anat. Rec., 1948, 102: 493. 

Harinc, O. M., and Pot, C. J. Experimental 
production of cardiac malformations. Arch. Path., 
1957, 64: 290. 

Harvey, W. Exercitationes de generatione ani- 
malium. In: LeClerc, Daniel. Bibliotheca ana- 
tomica. Geneva: J. A. Chovet, 1685. 

Hepner, R., and Bowen, M. The placenta and the 
fetus. J. Am. M. Ass., 1960, 172: 427. 

Hertic, A. T., and Livincstone, R. G. Spontane- 
ous, threatened and habitual abortion: their patho- 
genesis and treatment. N. England J. M., 1944, 
230: 797. 


. Hertic, A. T., and Rock, J. A series of potentially 


abortive ova recovered from fertile women prior 
to the first missed menstrual period. Am J. Obst. 
Gyn., 1949, 58: 968. 


. Hicks, S. P. Developmental malformations pro- 


duced by radiation at time of their development. 
Am. J. Roentg., 1953, 69: 272. 


. Hicks, S. P., Brown, L. B., and D’Amaro, C. J. 


Regeneration and malformation in the nervous 
system, eye and mesenchyme of the mammalian 
embryo after radiation injury. Am. J. Path., 1957, 
33: 459. 


. Hock, J. P. Prediabetic pregnancy, perinatal mor- 


tality and congenital malformations. Marseille 
méd., 1958, 95: 595. 


. Ho.tanp, E. Reproductive Wastage. Its Medical, 


Economic and International Aspects. St. Louis: 
C. V. Mosby Co., 1950. 


. Hsta, D. Y. Direct Observation on Infants of 


Diabetic Mothers in Adaption to Extrauterine 
Life. Columbus: Ross Laboratories, 1958. 


. Huttguist, G. T. Vorkommen von Riesenwuchs 


bei Rattenjungen mit experimentellen Diabetes. 
Nord. med., 1949, 41: 323. 


. Idem. Diabetes and pregnancy: An animal study. 


. INnGALLs, T. 


Acta path. microbiol. scand., 1950, 27: 695. 

H., and Puitsrook, F. R. Monstrosi- 
ties induced by hypoxia. N. England J. M., 1958, 
259: 12. 





16 International Abstracts of Surgery - July 1961 
94, 


95. 


Jos, T. T., Lersotp, G. L., and Firzmaurice, 
H. A. Biological effects of roentgen rays on rats in 
utero. Am. J. Anat., 1935, 56: 97. 

Ka ter, H., and WarKAny, J. Experimental pro- 
duction of congenital malformations in mammals 
by metabolic procedures. Physiol. Rev., 1959, 
39: 69. 


. Kameyama, Y. Malformations obtenues chez em- 


bryons par l’isotope radioactif 32P. C. rend. Soc. 
biol., 1957, 151: 1803. 


. KresEwetTer, W. B., and Mason, E. J. Malignant 


tumors in childhood. J. Am. M. Ass., 1960, 172: 
2317. 


. Kresanow, D. Die Gefahr der Keimschadigung 


bei Riickbildungsvorgingen in den weiblichen 
Gonaden. Deut. med. Wschr., 1949, 74: 606. 


. Koos, K. Zur Pathologie der Feten und Neuge- 


borenen diabetischer Mutter. Virchow’s Arch., 
1952, 321:177. 

KRATCHMAN, J., and Graun, D. Relationship Be- 
tween the Geological Environment and Mortality 
from Congenital Malformation. Washington, D.C.: 
U.S. Atom. Energy Comm. Tid, 1959. 


. Kunne ct, H. J., and Rotrer-Poot, P. Die Miss- 


bildungen an der Universitats-Frauenklinik Berlin, 
im Spiegel der Embryopathologie. Zbl. Gyn., 
1955, 77: 893. 


. Launpaver, W. On the chemical production of 


developmental abnormalities and of phenocopies 
in chicken embryos. J. Cellul. Physiol., 1954, 
43: 261. 


. Lanprman, G. On relationship between maternal 


conditions during pregnancy and congenital mal- 
formations. Arch. Dis. Child., 1948, 23: 237. 


. Leonarpo DA Vinci. On the Human Body. New 


York: H. Schuman, 1953. 


. Litrenretp, A. M. Mass study of reproductive 


wastage in prematurity, congenital malformation 
and birth injury. Proc. N. York Acad. Science. 
New York: J. B. Watkins, 1953. 


. Linpsten, J., and Hacent, C. G. Congenital mal- 


formations in children of elderly mothers (aged 
42 and over). Nord. med., 1959, 61: 753. 


. Lycostuenes, C. G. Prodigiorum ac ostentorum 


chronicon. Basel: Froschorerum, 1557. 


. Matt, F. P. A study of the causes underlying the 


origin of human monsters (Third Contribution to 
the Study of the Pathology of Human Embryos). 
J. Morph., 1908, 19: 1. 


. Idem. Studies on abortuses: A survey of pathologic 


ova in the Carnegie embryological collection. 

Contr. Embryol. No. 56. Washington, D.C.: 

Carnegie Institution, 1921. 

Manain, A. Les Savants illustres de la France 
tienne et Isidore Geoffroy Saint-Hilaire. Paris: 

M. Bocourt, 1865. 


- Martin, E. Histoire des monstres depuis l’an- 


tiquité jusqu’4 nos jours. Paris: Masson, 1880. 


. Mayer, J. B. Die Embryopathia diabetica. Zschr. 


Kinderh., 1952, 71: 183. 


. Mayer, J. B., and Hemmer, A. Die Embryopathia 


thyreotica. Arch. Kinderh., 1956, 153: 123. 


- McDona cp, A. D. Maternal health and congenital 


defect, A prospective investigation. N. England J. 
M., 1958, 258: 767. 

MclInrtosn, R., Merritt, K. K., RicHarps, M. R., 
SamuE.s, M. H., and BeELLows, M. T. Incidence 
of congenital malformations, Study of 5,964 preg- 
nancies. Pediatrics, 1954, 14: 505. 

ME TzerR, H. J. A discussion of congenital anom- 
alies due to attempted abortion with 4-aminop- 
tero-glutamic acid. J. Am. M. Ass., 1956, 161: 
1253. 


117. 
118. 
119. 


Morgan, T. H. Embryology and Genetics. New 
York: Columbia University Press, 1934. 
Morrison, J. E. Foetal and Neonatal Pathology. 
London: Butterworth and Co., 1952. 

Murpny, D. P. Ovarian irradiation and the health 
of the subsequent child. A review of more than 200 
previously unreported pregnancies in women sub- 


jected to pelvic irradiation. Surg. Gyn. Obst., 


1929, 48: 766. 

Idem. Congenital Malformations; A Study of Pa- 
rental Characteristics with Special Reference to 
the Reproductive Process. Philadelphia, London, 
Montreal: Lippincott, 1947. 

NEEDHAM, J. A History of Embryology. Cam- 
bridge: University Press, 1959. 


. NeeEt, J. V. Major congenital defects in Japanese 


infants. Am. J. Hum. Genet., 1958, 10: 398. 


23. NEEL, J. V., and Scuutt, W. Human Heredity. 


. PoweLt, 


. REARDON, 


Chicago: University of Chicago Press, 1954. 


. Netson, M. Production of congenital anomalies in 


mammals by maternal dietary deficiencies. Pedi- 
atrics, 1957, 19: 765. 


. Nessitt, R. E. L., Jr. Perinatal Loss in Modern 


Obstetrics. Philadelphia: F. A. Davis Co., 1957. 


. NisHrHara, G. Influence of female sex hormones 


in experimental teratogenesis. Proc. Soc. Exp. 
Biol. N.Y., 1958, 97: 809. 


. Nowak, J. Haufigkeit der Missgeburten in den 


Nachkriegsjahren 1945-1949. Zbl. Gyn., 1950, 
72: 1313. 


. Outn, C. B., and Turner, H. B. Anencephaly in 


fetuses of mother with tetralogy of Fallot. J. Am. 
M. Ass., 1952, 149: 932. 

Ostrovsku, A., and Kunicueva, G. Developmental 
anomalies in the progeny of guinea pigs irradiated 
with gamma rays and their descendants in a series 
of generations. Med. Radiol., Mosk., 1959, 4: 37. 
Orro, A., and Orrto, H. Studies on prevention of 
prediabetes mellitus and diabetic embryopathy. 
Zschr. ges. exp. Med., 1958, 13: 755. 

Paré, A. Chyrurgery. Paris: J. le Royer, 1579. 
Patten, M. B. Mechanisms of Congenital Mal- 
formation. New York: John B. Watkins Co., 1954. 


. Idem. Foundations of Embryology. New York; 


McGraw Hill Book Company, Inc., 1958. 


. Penrose, L. S. Heredity and environment in the 


causation of fetal malformation. 


Practitioner, 
Lond., 1951, 166: 429. 


. Pirt, D. B. Congenital malformation and maternal 


rubella. Med. J. Australia, 1957, 1: 233. 


. Prummer, G. Anomalies occurring in children 


exposed in utero to the atomic bomb in Hiroshima. 
Pediatrics, 1952, 10: 687. 

Porter, E. L. Pathology of the Fetus and New- 
born. Chicago: Year Book Publishers, 1952. 


. Idem. Fetal and Neonatal Death. Chicago: Uni- 


versity of Chicago Press, 1952. 

E. D. Mongolism and congenital heart 
disease. Irish J. M. Sc., 1959, No. 397, p. 40. 
Preuss, J. Biblisch-talmudische Medizin. Berlin: 
S. Karger Verlag, 1923. 


. Rapt, E. Geschichte der biologischen Theorien. 


Leipzig: Engelmann, 1905. 

H. S. Infants of diabetic mothers. 
Adaption to Extrauterine Life. Columbus: Ross 
Laboratories, 1958. 

Reis, R. A., DeCosta, E. J., and Attwerss, M. D. 
Diabetes and Pregnancy. Springfield: Charles C 
Thomas, 1952. 

Revesz, C., Cuapper, C. I., and Gaupry, R. 
Masculinization of female fetuses in the rat by 
progestational compounds. Endocrinology, 1960, 
66: 140. 





Haring and Lewis: ETIOLOGY OF CONGENITAL DEVELOPMENTAL ANOMALIES 17 


5. Roux, W. Gesammelte Abhandlungen iiber Ent- 


wicklungsmechanik der Organismen. 
Engelman, 1895. 

. Rusin, A., and Murpny, D. P. Studies in human 
reproduction—III, the frequency of congenital 
malformations in the offspring of nondiabetic and 
diabetic individuals. J. Pediat., 1958, 53: 579. 


Leipzig, 


7. RuBsAAMEN, H. Missbildungen durch Sauerstoff- 


mangel im Experiment und in der menschlichen 
Pathologie. Naturwissenschaften, 1955, 42: 319. 

. Rupper, B. de Zur Frage einer Zunahme schwerer 
Missbildungen. Deut. med. Wschr., 1959, 84: 
1809. 

. Ruou, R. Ionizing radiations; Their possible rela- 
tion to the etiology of some congenital anomalies 
and human disorders. Mil. Med., 1959, 124: 401. 
. Russett, L. B. X-ray induced developmental ab- 
normalities in mouse and their use in analysis of 
embryological patterns—I, external and gross 
visceral changes. J. Exp. Zool., 1950, 114: 545. 


51. Ruzicska, G. The significance of developmental 


anomalies of ova in the aetiology of abortions. 
Acta Morph. Acad. Scient. Hung., 1953, 3: 255. 

. SAUERBREI, H. U. Zur Aetiologie und Pathogenese 
multipler Abartungen. Zschr. Kinderh., 1952, 
71: 388. 

. ScHroeperR, H. Praenatale Ernaéhrung und kon- 
genitale Anomalien. Deut. med. Wschr., 1950, 
75: 11. 


54. ScHWALBE, E. Die Morphologie der Missbildungen 


des Menschen und der Tiere allgemeine Miss- 
bildungslehre. Jena: Gustav Fischer Verlag, 1906. 
. SHaptro, R. N., Eppy, W., Firzcisson, J., and 
O’Brien, G. The incidence of congenital anomalies 
discovered in the neonatal period. Am. J. Surg., 
1958, 96: 396. 

. Srecert, M., and GREENBERG, M. Virus diseases in 
pregnancy and their effects on the fetus. Prelim- 
inary report on a controlled prospective study. 
Am. J. Obst. Gyn., 1959, 77: 620. 


57. Smiru, A. U. The effect on foetal development of 


freezing pregnant hamsters. J. Embryol. Exp. 
Morph., 1957, 5: 311. 


58. Smita, C. A. Effects of maternal undernutrition 


upon the newborn infant in Holland (1944-1945). 
J. Pediat., 1947, 30: 229. 


59. Soxat, J. E., and Lessmann, E. M. Effects of anti- 


cancer drugs on the fetus. J. Am. M. Ass., 1960, 
172: 1765. 

. Sotomon, F. Embryomegaly and increased fetal 
mortality in pregnant rats with mild alloxan dia- 
rag Med. Alum. Bull. Univ. Chicago, 1958, 
. Srocxarp, C. R. Developmental rate and struc- 
tural expression; An experimental study of twins, 
double monsters and single deformities and inter- 
action among embryonic organs during their 
a and development. Am. J. Anat., 1920, 28: 


. STREETER, G. L. Focal deficiencies in fetal tissues 
and their relation to intra-uterine amputation. 
Contr. Embryol. No. 126, Washington, D.C.: 
Carnegie Institution, 1930. 
. SrrupLer, W. Discordante Missbildungen bei 
eineiigen Zwillingen. Arch. Julius Klaus Stift., 
1947, 22: 169. 
. Sruckey, D. Congenital heart defects following 
maternal rubella during pregnancy. Brit. Heart J., 
1956, 18: 519. 
. Takara, M. E. Paternal and maternal factors in 
the etiology of congenital malformations, a study 
of 241 defect bearing families. Ann. chir. gyn. 
fenn., 1958, 47: 1. 


166. 


167. 


. TEDESCHI, 


. THOMPSON, 


. WERTHEMANN, A., 


Tasort, J. E. The placental infarct and its rela- 
tion to the etiology of deformed babies. Am. J. 
Obst., 1924, 8: 271. 

TarurrFi, C. Storia della Teratologia. Bologna: 
Regia Tipografia, 1881-94. 

C. G., and Incatis, T. H. Vascular 
anomalies of mouse fetuses exposed to anoxia dur- 
ing pregnancy. Am. J. Obst. Gyn., 1956, 71: 16. 
C. J. S. The Mystery and Lore of 
Monsters, with Accounts of some Giants, Dwarfs 
and Prodigies. London: Williams and Norgate, 
1930. 


. Toénvury, G. Entwicklungsstérungen durch chem- 


ische Faktoren und Viren. Naturwissenschaften, 
1955, 42: 312. 


. Idem. Erkankt der Fetus bei Poliomyelitis in 


Graviditate. Schweiz. med. Wschr., 1957, 87: 809. 


. Trascer, D. G., WALKER, B. E., and Fraser, F. C. 


Congenital malformations produced by amniotic- 
sac puncture. Science, 1956, 124: 439. 


. TuckMaAn-Dup tessis, H., and Mercier-Parort, L. 


Production of various malformations by adminis- 
tration of actinomycin D to pregnant rats. C. rend. 
Soc. biol., 1959, 153: 386. 


. Unxtuic, H. Malformations caused by follicular hor- 


mones in humans. Geburtsh. & Frauenh., 1959, 
19: 346. 


. U.S. Vital Statistics-Special Reports, National 


Summaries. Fetal Death Statistics. 1952, 40: 1955. 


. Wappincton, C. H., and Carter, T. C. A note 


on abnormalities induced in mouse embryos by 
trypan blue. J. Embryol. Exp. Morph., 1953, 
1: 167. 


. Waker, J., and TurnButt, P. N, E. The environ- 


ment of the fetus in human multiple pregnancy. 
Neonatal Stud., 1955, 4: 123. 


. Wattace, H. M., Rescorr, H., and KNnosiocn, 


H. Pilot study of maternal neonatal factors in 
premature infant mortality. J. Am. M. Ass., 1951, 
146: 886. 


. Warkany, J. Congenital malformations induced 


by maternal nutritional deficiency. Pediatrics, 
1944, 25: 476. 


. Idem. Etiology of congenital malformation. Adv. 


in Pediat., 1947, 2: 1. 


. Warkany, J., and Netson, R. C. Skeletal abnor- 


malities in the offspring of rats reared on deficient 
diets. Anat. Rec., 1941, 79: 83. 


. Warkany, J., and Takacs, E. Experimental pro- 


duction of congenital malformations in rats by 
salicylate poisoning. Am. J. Path., 1959, 35: 315. 


. Wertnstein, A. Congenital heart disease in succes- 


sive generations. J. Chron. Dis., 1958, 8: 669. 


. Werth, G. Effect of malachite green on metabo- 


lism, especially on the enzymes of the respiratory 
chain in rats and their relation to the problem of 
abnormalities and carcinogenesis. Ann. Univ. 
Sarav. Med., 1959, 7: 1. 


. WERTHEMANN, A. Auswirkungen miitterlicher In- 


fektionenauf die Frucht unter besonderer Beriick- 
sichtigung von Rubeolen und Toxoplasmose. Ann. 
Paediat., Basel, 1948, 171: 187. a 
and Reinicer, M. Uber 
Augenentwicklungsstoriingen bei Rattenembry- 
onen durch Sauerstoffmangel in der Friihschwan- 
erschaft. Acta. Anat., 1950, 11: 329. 

iLkins, L. Masculinization of female fetus due to 
use of orally given progestins. J. Am. M. Ass., 
1960, 172: 1028. 


. Wiru, H., and Gasser, C. The clinical diagnosis 


of the triad spleen agenesis defects of the heart and 
vessels and situs inversus. Neonatal Stud., 1955, 
4: 25. 





International Abstracts of Surgery - July 1961 


. Wier, B. H. Analysis of Development. Phila- 
delphia, London: W. B. Saunders Co., 1955. 

. Wiuis, R. A. Pathology of Tumors. London: But- 
terworth and Co., 1953. 

. Idem. The Borderland of Embryology and Path- 
ology. London: Butterworth and Co., 1958. 

. Wtson, J. G. Experimental studies on congenital 
malformations. J. Chron. Dis., 1959, 10: 111. 

. Wtson, J. G., and Brent, R. L. Differentiation as 
a determinant of the reaction of rat embryos to 
x-ray irradiation. Proc. Soc. Exper. Biol., N.Y., 
1953, 82: 67. 


. Wrson, J. G., and Karr, V. W. Effects of irradia- 


tion on embryonic development—I, x-rays on the 
10th day of rat gestation. Am. J. Anat., 1951, 1. 

. Wuson, J. G., Karr, V. W., Jorpan, H. C., and 
Brent, R. L. Effects of irradiation on embryonic 
development—II, x-rays on the 9th day of gesta- 
tion in the rat. Am. J. Anat., 1953, 92: 153. 


196. 


Wison, J. G., Roru, C. B., and Warkany, J. An 
analysis of the syndrome of malformations induced 
by maternal vitamin A deficiency. Am. J. Anat., 
1953, 92: 189. 


. Witson, M., Hetns, H., Imacara, D., and Apams, 


J. Teratogenic effects of Asian influenza. J. Am. 
M. Ass., 1959, 171: 638. 


. Wrrscut, E. Overripeness of the egg as a cause of 


twinning and teratogenesis, a review. Cancer Res., 
1952, 12: 763. 


. Wotrr, C. F. Theoria Generationis. Halle, 1759. 


Berlin: S. Fischer, 1935. 


. Idem. Ueber die Bildung des Darmkanals in be- 


briiteten Hiihnchen. Tr. by J. F. Meckel. Halle: 
Renger, 1812. From ‘“‘De formatione intestinorum 
praecipue, tum et de amnio spurio alisque partibus 
embryonis gallinacei nondum visis” in Novi Com- 
ment. Acad. Sci. Imp. Petropol., 1768-69, vols. 
12-13. 





ABSTRACTS OF CURRENT LITERATURE 





SURGERY OF THE HEAD AND NECK 


HEAD AND FACE 


The Nature of Masseteric Hypertrophy. Paut Guc- 
GENHEIM and Leon Couen. Arch. Otolar., Chic., 1961, 
73: %. 


THE AUTHORS PRESENT their accumulation of 28 cases 
of hypertrophy of the masseter muscle. They discuss 
the common symptoms and associated clinical and 
laboratory findings, including histologic studies of the 
excised muscle. 

They suggest an etiologic hypothesis for the mas- 
seteric hypertrophy. They conceive of the masseter 
muscle as a sort of condenser for repressed oral- 
aggressive energy and have postulated that a central 
problem of patients with masseteric hypertrophy 
revolved about oral sadism and that masseter spasm 
was one of several important means available for 
dealing with it. 

It is believed that an elucidation of the vis a tergo 
of masseter hypertrophy requires investigation of the 
character structure of patients exhibiting it. A search 
beyond the somatic is clearly in order. 

— John 7. Ballenger. 


EYES 


Goniopuncture: An Evaluation After 11 Years. 
Haron G, Scuere. Arch. Ophth., Chic., 1961, 65: 38. 


THE AUTHOR Divives his group of cases into patients 
with infantile glaucoma and juvenile glaucoma. For 
the purpose of this report, juvenile glaucoma refers 
to primary glaucoma occurring in older children 
and young adults up to 30 years of age. The disease 
runs a chronic simple course and does not show signs 
of infantile glaucoma or buphthalmos. 

In this series, 36 eyes with juvenile glaucoma and 
52 eyes with infantile glaucoma were operated upon 
by goniopuncture. In addition 151 eyes were operated 
upon for infantile glaucoma utilizing goniopuncture 
combined with goniotomy. 

The technique of goniopuncture is as follows: The 
blade of a Barkan goniotomy knife is inserted through 
the cornea 2 to 3 mm. within the limbus and carried 
across the anterior chamber to the trabecular area 
in the opposite angle slightly behind Schwalbe’s line 
where it is thrust through the corneoscleral wall into 
the subconjunctival space. When the knife is with- 
drawn, the fistula which has been produced permits 
escape of aqueous into the subconjunctival space. 


In the group of 36 eyes with a diagnosis of juvenile 
glaucoma, the tension was normal in 19, 57 per cent, 
after one or more goniopunctures. The longest follow- 
up period was 11 years, and the shortest was 1 year. 
Hypotonia did not occur and there were no late 
complications. The operation can be repeated as 
many as two or three times with very little mutilation 
of the eye. The author points out the familial nature 
of glaucoma in these individuals and the frequent 
association with other ocular anomalies. 

In the group of patients with infantile glaucoma, 
goniopuncture was performed as a primary procedure 
on 52 eyes with control of pressure in 27 eyes, 52 
per cent. Goniotomy was performed as a primary 
procedure on 21 eyes with successful results in 13 
cases, 62 per cent. When the two operations were 
combined into a single procedure, the results were 
even better, with control of pressure in 117 out of 
153 cases, 75 per cent. 

It is apparent that goniopuncture exerts its effect 
by permitting subconjunctival drainage and absorp- 
tion of aqueous. In those cases of failure, gonioscopy 
shows coaptation of the wound edges or incarcera- 
tion of the iris into the goniopuncture opening. 

In summary, the author believes that goniopunc- 
ture should be performed as a primary operation 
in all cases of juvenile glaucoma and that in infantile 
glaucoma it is helpful as an adjunct especially when 
combined with goniotomy. —7. Winston Duggan. 


Experience with 12 Cases of Intraocular Anterior 
mber Implants for Aphakia. J. Boserc-Ans. 

Brit. J. Ophth., 1961, 45: 37. 

UNIOCULAR APHAKIA is a condition of artificial aniso- 
metropia which very often causes great annoyance to 
the sufferer. He finds the aphakic eye of little use if 
the other eye is normal and often complains of lack of 
binocular function and difficulty in judging distances. 
If contact lenses have been tried with unsatisfactory 
results, it is justifiable, particularly in younger individ- 
uals, to attempt to alleviate the condition of uniocu- 
lar aphakia by the insertion of an anterior chamber 
intraocular plastic implant. 

The author describes a small group of cases utiliz- 
ing the Strampelli lenses with reasonably good results. 
However, in view of the fact that in 1 case the lens re- 
sulted in blockage of the pupil and interference with 
the normal intraocular circulation, he designed a 
fenestrated lens which seemed to be more satisfactory. 
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Further modification on this fenestrated lens so as 
to give it greater elasticity resulted in a semirigid 
fenestrated lens which was inserted into 5 eyes. In all 
of these 5 patients, the results appeared to be very 
satisfactory. 

The technique is as follows: Approximately 10 
weeks after cataract operation, the refraction is meas- 
ured, the distance from the anterior surface of the 
cornea to the posterior surface of the correcting lens is 
measured, together with the transverse diameter of the 
cornea, and an estimation is made of the diameter of 
the anterior chamber, according to the procedure 
described by Barraquer. Usually the diameter of the 
anterior chamber exceeds that of the cornea by 1.5 to 
2 mm. Preoperatively, the pupil is constricted with 
pilocarpine, and a limbal incision with enlargement 
by scissors is made superiorly. The lens is inserted with 
the aid of special forceps, and the limbal incision is 
closed with 5 to 8 silk sutures. Air is injected into the 
anterior chamber in most cases. Atropine, cortisone, 
and antibiotics are used postoperatively and the dress- 
ing is removed on the fourth day. 

—j. Winston Duggan. 


Focal Ionizing Radiation of the Posterior Ocular Seg- 
ment, FRANK W. NEWELL, Ouk Cuot, Noe A. Book, 
Paut V. Harper, and ALpona Simkus. Am. 7. Ophth., 
1960, 50: 1215. 


THIS EXPERIMENTAL REPORT from the University of 
Chicago, Illinois assesses focal ionizing radiation of 
the posterior ocular segment and quantitates tissue 
effects from measured amounts of radiation in male 
pigmented and albino rabbits of 2.5 to 3.0 kgm. Poly- 
ethylene envelopes containing absorbent paper were 
attached to the sclera and then filled with various 
dosages of radioactive iodine. The effects were studied 
ophthalmoscopically and histologically at prescribed 
intervals after implantation. 

Surgical technique, preparation of the iodine, and 
methods of filling the envelopes after implantation are 
described in detail. 

No ophthalmoscopic or histologic lesions were ob- 
served with concentrations of 0.18 to 0.67 mc./cm.? 
Concentration of 0.9 to 1.0 mc./cm.? resulted, in 
some animals, in retinal lesions limited largely to the 
rod layer with minor injury to the corresponding ex- 
ternal limiting membrane and outer nuclear layer. 
Concentrations of 1.5 to 2.0 mc./cm.? almost com- 
pletely destroyed the choroid and the retina. Damage 
resulted more slowly in animals receiving the lower 
dosage but the end results were similar. Cataract did 
not develop in the 58 week maximum period of ob- 
servation. 

The authors believe that focal ionizing radiation of 
intraocular tumors is feasible, using the polyethylene 
envelope and absorbent layer in a minimal dosage of 
2.0 mc./cm.? of I", — Arthur H. Keeney. 


Swellings of Eyelids. J. P. Remy. Brit. 7. Plast. Surg., 
1960, 13: 256. 


THE AUTHOR states that there is some degree of ap- 
parent abnormality. if not actual disfigurement, when 
the eyelids are swollen or hang in folds. There are 
many reasons for these states. The author is concerned 
only with those conditions that are amenable to 


surgical treatment, excluding all medical reasons for 
operative intervention. Skin excesses, lymphedema of 
upper and lower eyelids, and fatty hernia are in- 
cluded. Detailed operative techniques are described 
for each of these. 

Complications consist of bruising and edema. Oc- 
casionally, edema persists for several months and 
complicating factors, such as thrombocytopenia and 
allergy, must be excluded. Hematoma is the com- 
monest postoperative risk when only skin is reflected. 
When the skin-muscle flap is used, bruising and swell- 
ing are of lesser degree and in most cases have dis- 
appeared in 7 days. Ordinary make-up on a cream 
foundation is permissible in women as soon as the 
stitches are removed and this serves to disguise such 
skin discoloration as is present. 

—Frank W. Pirruccello. 


EARS, NOSE, AND SINUSES 


Otosclerosis and Newer Methods of Surgical Treat- 
ment (Ueber die Otosklerose und ihre neuzeitliche 
Behandlungsmethode). J. GLANINGER. Wien. med. 
Wschr., 1960, 110: 969. 


SURGICAL OTOSCLEROsIs is caused by new formation of 
bone in or around the oval window or at both sites, 
with immobilization of the stapes. The condition is 
probably inherited and affects women, 67 per cent, 
more often than men, 33 per cent. The cause is un- 
known. From 1956 to 1959, 80 patients had stapes 
operations. Of these, 41 per cent had hearing improve- 
ment. The hearing of 48 per cent was unchanged and 
that of 11 per cent deteriorated further. 
—O. Enik Hallberg. 


Total Reconstruction of the External Auricle. Rap- 
FORD C. TAnzeER. Arch. Otolar., Chic., 1961, 73: 64. 


ALTHOUGH a loss by trauma leaves at least the external 
auditory meatus and some or all of the concha, a con- 
genital absence of the ear usually means a complete 
lack of external structure, except for a small tab, in 
addition to the absent ear canal usually associated 
with hypoplasia of the underlying middle ear. This 
creates one of the most challanging reconstructive 
problems. When atresia of both external auditory 
canals makes it necessary to attempt the restoration of 
air conduction, it is desirable to withhold such efforts 
until the construction of the external ear has been 
completed, since the scarring from endaural or mas- 
toid operations is a serious impediment to external ear 
reconstruction. It is highly desirable that a suitable 
reconstruction be completed before the age of 6 or 7, 
in order to avoid the stigma the child is tantalized for 
by schoolmates. 

The following principles are utilized in total ear 
reconstruction: (1) autogenous rib cartilage, carefully 
carved and sculptured, gives the most promise of 
maintaining lasting support; (2) introduction of the 
cartilage from the center of the site of reconstruction, 
rather than from the periphery, as is usually done, 
permits greater latitude in pressing and crimping skin 
into the complex convolutions of the cartilaginous 
framework; (3) since one of the principal difficulties 
consists in finding skin to construct the conchal walls, 
it seems expedient to confine the first phase of the 
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reconstruction to producing and positioning the helix, 
scapha, and antihelix, then constructing the conchal 
walls as a separate procedure; (4) it is much simpler to 
construct an ear relatively close to the side of the head 
and to bring the opposite normal ear into a similar 
position than it is to attempt to suspend a recon- 
structed ear at the usual angle of divergence. 

A case is reported in detail, showing a very finely 
detailed and sculptured reconstruction of an ear. 

—Carl Schiller. 


MOUTH AND HYPOPHARYNX 


New Aspects in the Correction of Unilateral Cleft Lip 
(Neue Aspekte in der Korrektur einseitiger Lippen- 
spalten). R. Meyer. Helvet. chir. acta, 1960, 27: 509. 


THE AUTHOR reviews with illustrations the numerous 
operations for repair of unilateral cleft lip. There are 
two general methods; first, variations of simple 
excision of the edges of the inverted V upper lip 
defect and layer closure, as practiced by Axhausen, 
Veau, and Rose; second, excision plus various plastic 
relaxing side incisions and construction of flaps to 
offset the contractures common with the first group 
of operations, as recommended by Langenbeck, 
Blair, Brown and McDowell, Millard, and Le Mesur- 
ier. After a considerable experience the author, at 
the Rorschach Hospital in St. Gallen, Switzerland, 
has settled on a combination of the techniques of 
Millard and LeMesurier. Millard makes a Z-plasty 
at the upper part of the cleft; this is good for the 
area near the nostril but tends to tightness and 
drawing up of the lip later. Le Mesurier’s method of 
handling the lower cleft is to make zigzag slits on 
each side just above the vermilion border, unfolding 
and apposing the edges, and maintaining the vertical 
height of the lip. The author thinks this composite 
Millard-Le Mesurier method is the treatment of 
choice for unilateral cleft or hare lip. He illustrates 
the article with drawings and before and after photo- 
graphs of patients. 

If the cleft lip extends into the nose, there is flat- 
tening of the ala on that side and asymmetry of the 
columella and nasal opening. Complete restoration 
of these deformities is difficult. At least the base of 
the ala can be brought to the same level as the other 
side and the nostril can be rounded. Brown and Mc- 
Dowell do this by placing nostril retention sutures 
from the base of the ala on the cleft side under the 
skin of the floor of the nose through the septum to the 
other side. They use extensive undermining of the 
buccal mucosa just inside the cleft, plus undermining 
of the floor of the vestibule of the nose. It is important 
not to take any skin off of the inside of the nostril 
because such removal narrows the aperture. 

The author operates when the infant is 4 to 6 
months of age. For anesthesia he prefers ether, and 
the Boyle-Davis-Meyer mouth holder with tongue 
blade attachment is utilized. 

—William B. Gallagher. 


Cleft Lip and Palate in Tasmania. B. K. Ranx and J. 
A. Tuomson. Med. 7. Australia, 1960, 2: 681. 

One or EveRY 600 children born alive in Tasmania 

suffers from cleft lip and/or cleft palate, the highest 


SURGERY OF THE HEAD AND NECK 21 


recorded incidence for a community of European 
stock. Of these, 32.5 per cent have a family history of 
the anomaly. Rank, a consulting plastic surgeon in 
the state of Tasmania since 1946, has had a unique 
opportunity for a comprehensive survey of cleft lips 
and cleft palates. This paper is an abridged version of 
the results of a study, made in 1958, in conjunction 
with a geneticist, J. A. Thomson. 

Their conclusions were that cleft lip and palate 
defects are almost equally prevalent throughout all 
districts of the state, and occur with the same fre- 
quency in rural and urban areas. The hereditary basis 
of cleft malformation involving a lip and palate is 
examined. It is concluded, contrary to the currently 
accepted views of Fogh-Andersen, that cleft lip with 
or without cleft palate is not occasioned in all cases by 
a genetic system independent of that producing cleft 
palate alone. It is, however, true that at least two 
main genetic complexes are involved. 

The authors take issue with some of the conclusions 
drawn in Fogh-Andersen’s study. Fogh-Andersen’s 
conclusions were that hare lip with or without as- 
sociated cleft palate and isolated cleft palate were two 
different malformations with no genetic connection, 
the former being more frequent in males, the latter in 
females. He considered the likely manner of in- 
heritance for hare lip and cleft palate to be that of 
“conditioned dominance,” with sex limitation to 
males, whereas for isolated cleft palate, all favored 
that of simple dominance with failing manifestation 
in sex limitation to females. He set out empirical 
figures of genetic prognosis for different groups of rela- 
tives. 

This is an excellent contribution to our knowledge 
on this subject, and is important reading for those who 
are engaged in treating this defect. 

—Frank W. Pirruccello. 


A Long Range Evaluation of Cleft Palate Repair. 
Donatp M. Gtover. Plastic @ Reconstr. Surg., 1961, 
27: 19. 


A LONG TERM FOLLOW-UP sTuDY of 200 patients who 
have had cleft palate repairs is the subject of this 
report. Two-thirds of these patients were evaluated by 
competent speech therapists. Three gradations of 
speech were used: (1) normal, (2) good, and (3) poor. 

A further objective aid in estimating normal palate 
function is what is called the “‘palate pucker sign.” 
When the patient makes a breathy, whispered 
**ha-ha-ha-ha,” the inferior margin of the soft palate 
moves backward and upward, and an indentation 
appears in the midline of the soft palate slightly above 
the base of the uvula. The child who has a competent 
palate repair shows this indentation to an exaggerated 
degree. When this sign appears, one may be reason- 
ably reassured that the child’s speech will be normal 
within a year or two. 

Comparison of the results of uncomplicated primary 
palate repairs in the prewar series with those in the 
postwar series shows a normal speech in 46 per cent of 
the first, as opposed to 71 per cent of the latter series. 
This difference reflects the relatively high incidence of 
partial failures due to inféction in the prewar series. 
With the advent of antibiotic prophylaxis, these com- 
plications have all but disappeared. 
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In the author’s series, the poorest results in the un- 
complicated cases were obtained in midline palate 
clefts without lip clefts. Anatomically complex types 
of cleft, those associated with other major anomalies, 
and the secondary repairs after previous loss of palate 
tissue seldom produced completely normal speech 
after operation. In more than half of these, however, 
satisfactory speech was obtained. 

Normal speech was obtained in approximately 75 
per cent of the patients with palate clefts associated 
with lip clefts. Subsequent lengthening operations 
were performed with some improvement in 15 per cent 
of patients with uncomplicated palate clefts. 

—Carl Schiller. 


Surgical Management of Advanced Cancer of the 
Tongue. VAHRAM BAKAMjIAN and LeEsTER CRAMER. 
Ann, Surg., 1960, 152: 1058. 


PROMPTED By the paucity of reports concerning the 
management of advanced cancer of the tongue, the 
authors describe a simple method of repair used in 2 
cases of total ablation. 

The ramus mandibularis of each facial nerve is 
identified and preserved to ensure eventual control 
of the lower lip and a conventional radical neck dis- 
section is then carried out bilaterally, proceeding 
on each side from the posterior cervical triangle for- 
ward to the median visceral compartment and from 
below upward to the level of the cricoid cartilage. 
The submental and submaxillary triangles are left 
undisturbed, as they are to be included in the bloc 
of tissue removed. 

At this point the midline lip incision is completed 
and the cheek-lip flaps are reflected from the mandible 
by cutting along the gingivobuccal gutters. 

The masseter muscle insertion on each side is 
severed from the angle of the mandible and raised 
to expose the ascending ramus. The rami are tran- 
sected at suitable levels. 

The specimen is finally delivered by dividing the 
pterygoid muscles and the glossopalatine and glos- 
sopharyngeal attachments and carrying the incision 
down the lateral wall of the pharynx on each side 
to meet in the postcricoid region, where the trachea 
is also transected. The specimen, therefore, includes 
most of the mandible, the entire tongue and floor 
of mouth, the submandibular structures, the hyoid 
bone, the larynx and strap muscles, and the bilateral 
lymph node-bearing tissues of the neck. 

With the upper transverse collar incision represent- 
ing a semicircle and the midline chin and submental 
incision a radial cut, protrusion of the chin is effected 
by crisscrossing the upper mentocervical flaps. A 
wedge-shaped segment of one flap is denuded of its 
epidermis and advanced to the opposite side. This 
manner of overlapping of flaps helps to maintain 
protrusion of the chin because of three factors: the 
principle of conification; the bulk or thickness pro- 
vided by the dermal-fat flap; and the sling effect pro- 
duced by the reduction and consequent upward 
migration of the transverse cervical line of closure. 
The inner surface of the dermal-fat flap, lined by a 
split-thickness skin graft provides the new floor of the 
mouth. The resultant position of the chin helps to 
maintain good lip posture, which in turn aids salivary 


continence. However, salivary continence is not 
complete because the patient is unable to swallow 
effectively. This defect is overcome by reducing 
salivary secretion by ligation of both parotid ducts, 
a simple procedure carried out under local anesthesia 
at a second stage, 2 or 3 weeks after the main opera- 
tion. — John 7. Ballenger. 


Aspiration Treatment of Peritonsillar Abscess. James 
T. Kine. 7. M. Ass. Georgia, 1961, 50: 18. 


THE AUTHOR first emphasizes the fact that time- 
honored methods of draining peritonsillar abscesses 
are often accompanied by a great deal of pain and 
bleeding and suggests that a better method of treating 
the abscess is to aspirate it with an 18 gauge needle on 
a 10 c.c. syringe. The procedure may have to be re- 
peated on successive days but is accompanied by verv 
little discomfort. 

The author claims that he has been using this 
method of treatment, in addition to antibiotics in one 
form or another, for 15 years; it has proved to be 
safe, effective, and relatively painless. 

— John R. Lindsay. 


SALIVARY GLANDS 


Surgical Treatment of Parotid Tumors (Gesichtspunkte 
zur chirurgischen Behandlung der Parotisgeschwuel- 
ste). PETER Ernest BoOume. Langenbecks Arch. klin. Chir., 
296: 532. 


CLinIcAL course and histologic findings do not give 
a reliable picture of the behavior of parotid tumors. 
The uncertainty in diagnosis and prognosis is in- 
fluencing treatment. Ninety per cent of parotid 
tumors must be considered as potentially malignant. 

Extracapsular enucleation of this tumor is seldom 
performed because in mixed tumors, which are the 
most common tumors of the parotid, there is a recur- 
rence rate of 20 to 30 per cent. The majority of the 
tumors are located in the superficial portion of the 
gland. Surgery of the parotid today has become sur- 
gery of the facial nerve. Therefore, this surgery is 
to be thought of as partial or total conservative 
parotidectomy. Endotracheal anesthesia is used. Forty- 
seven patients with parotid tumors were followed 
up. Five patients were found to have chronic infec- 
tion. Of the remaining 42, 9 had benign tumors, 
5 malignant, and 28 “semimalignant.” None had 
irradiation prior to the operation; however, when 
the lesion was considered malignant, the patient 
received irradiation postoperatively. 

—O. Erik Hallberg. 


NECK 


Drill Biopsy of the Thyroid (Bilan des biopsies rotatives 
“‘drill-biopsie” du corps thyroide effectuées 4 ’hépital 
Necker au cours des années 1959 et 1960). P. Lum- 
BrRoso, G. VALLEE, and H. Yaneva. Bull. Soc. méd. 
hép. Paris, 1960, 76: 1081. 


THE DRILL Blopsy is a useful aid to the diagnosis of 
the nature of a thyroid nodule. It is performed by 
means of a needle of 15 to 25 tenths of a millimeter 
in diameter connected to an electric motor turning 
at 15,000 to 20,000 r.p.m. After local anesthesia is 





induced and the skin incision is made, the needle is 
brought in contact with the chosen point, the motor 
is started, and, in a fraction of a second, the needle 
is deepened 1 to 3 cm. into the lesion. A small frag- 
ment of tissue is so obtained, fixed, and stained in the 
usual ways. The procedure is ambulatory, free of 
danger, easy to perform, and not painful. The point of 
biopsy may be chosen on the basis of the physical 
examination or on the results of the cervical scintil- 
logram, in the case of lesions hypofixating the I'*!, 

One hundred and twenty-six biopsies were per- 
formed by means of this method during the years 
1959 and 1960. There were 20 failures, mostly in the 
early cases. Among the remaining 106 cases, the 
following diagnoses were made: 22 cancers, of which 
12 were already clinically suspected and 10 were 
revealed by the biopsy; 7 cases of Hashimoto’s 
thyroiditis, of which 4 had been clinically diagnosed 
as cancers; 1 case of Hodgkin’s disease, clinically 
diagnosed as cancer; 1 tuberculous nodule whose 
origin, lymphoglandular or thyroidal, could not be 
ascertained. 

The shortcomings of the method consist of the 
possibility, more theoretical than real, of dissemina- 
tion of neoplastic cells and the minuteness of the 
fragment, so that only the positive biopsies can be 
considered conclusive. However, only by means of 
this method may indiscriminate operation on all 
thyroid nodules be avoided. —Giuliano Di Bartolo. 


Tracheotomy in Operations upon the Thyroid Gland 
(Die Tracheotomie in der Schilddruesenchirurgie). 
K. Kemincer. Klin. Med., Wien., 1960, 15: 459. 


Even Topay tracheotomy is justifiable in the course of 
operations on the thyroid gland. The indications, 
however, have changed because of the interest in in- 
tubation anesthesia. Every tracheotomy should be 
performed with the aid of intubation anesthesia. 

Whenever goiters have caused frontal or sagittal 
narrowing of the trachea to a diameter of less than 
0.6 cm. the trachea should always be intubated. 
Otherwise, tracheotomy may have to be performed 
during the thyroidectomy. 

Early tracheotomy should be performed on pa- 
tients with heart or circulatory disturbances. The 
author states that thyroidectomy should be carried 
out today only when a possibility of intubation is pres- 
ent. 

Temporary tracheotomy during operation is of 
great help, however, when for some reason intubation 
of the trachea is not possible. Danger of complications 
for the patient are not increased thereby. 

—O. Erik Hallberg. 


Differences Between Childhood and Adult Thyroid 
Carcinoma. J. A. BuckwaLTerR and E. E. N. 
Bull. Soc. internat. chir., 1960, 19: 499. 


THE AUTHORS sTUDIED thyroid carcinoma in 11 chil- 
dren 14 years of age or younger and in 98 patients 15 
years of age or older seen at the University of Iowa 
hospitals, Iowa City between 1 January 1950 and 
1 January 1958. The clinical and pathologic features, 
therapy, and follow-up data of these groups were 
compared. Follow-up data on all patients covered 
from 18 months to 8 years. 
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The primary method of treatment consisted of re- 
section of the primary lesion and involved lymph 
nodes. Total thyroidectomy with a unilateral or bilat- 
eral neck dissection was performed on 8 children, and 
39 adults had total thyroidectomy with 31 neck dis- 
sections. Radioactive iodine and external radiation 
were used when it was impossible to excise the pri- 
mary and/or local or distant metastases. Thyroid ex- 
tract was given postoperatively to all patients with 
poorly differentiated neoplasms. 

Therapeutic doses of radioactive iodine were given 
to 7 of the 8 children having total thyroidectomy. 
Three of the 8 children had pulmonary metastases 
and 1 showed a marked regression of the tumor. Two 
others with gross residual carcinoma showed no pro- 
gression of their disease. Four patients without gross 
residual carcinoma, who had positive surveys after 
operation, remained free of cancer. 

Twenty-nine adults received therapeutic radio- 
iodine. Fifteen had gross residual carcinoma. Two 
showed regression of residual disease and 6 had pro- 
gression. The remaining patients showed an early 
equivocal favorable effect followed by progression. 

The authors are of the opinion that poorly dif- 
ferentiated carcinoma has a short lethal course in- 
dependent of the patient’s age. Small doses of irradia- 
tion may be carcinogenic to the developing thyroid 
gland, since 4 of the 11 children had had such treat- 
ment. 

In children it appears that there is earlier and more 
extensive lymph node involvement than in adults. 
Radioactive iodine was more often taken up by well 
differentiated neoplasms in children than in adults. 
The authors suggest that lesions involving the thyroid 
gland, lymph nodes, and lungs of children, although 
morphologically the same as adult well-differentiated 
thyroid carcinoma, may be biologically different. 

— John J. Hudock. 


Carcinoma of the Thyroid Gland: An Explanation for 
Its Varying Incidence in Surgically Removed 
Nodular Thyroid Glands. Mitton Tettem, THEO- 
DORE STAHL, and Davip R. MERANZE. Cancer, 1961, 
14: 67. 


AN ANALYsIs of 407 consecutive thyroid operations 
at the Albert Einstein Medical Center, Southern 
Division, Philadelphia, Pennsylvania between 1950 
and 1959 is reported. The incidence of cancer in 
299 cases clinically diagnosed as solitary thyroid 
nodule was 13 per cent and in 32 cases clinically 
diagnosed as multinodular goiter was 13 per cent. 
However, 40 per cent of the lesions clinically diagnosed 
as solitary nodules proved on pathologic examination 
to be multinodular lesions. The incidence of cancer 
found in true solitary nodules was 18 per cent as op- 
posed to 7 per cent for multinodular goiters. 

The authors emphasize that in this series there 
was considerable selectivity and screening of patients 
with nodular goiter in choosing those admitted to the 
hospital for operation. Further screening of the nodular 
goiters in this series by consideration of the clinical 
impression of the thyroid gland, the age and the sex 
of the patient, and the results of scintiscanning with 
radioactive iodine would further increase the per- 
centage of cancers found. 
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The authors believe that all reports of series of 
patients with surgically removed nodular goiter 
show some degree of preoperative selectivity and 
that the incidence of cancer in these patients bears 
no relation to the true incidence of cancer in the over- 
all nodular goiter population. —Harvey W. Baker. 


Five Cases of Osteitis Secondary to Parathyroid Ade- 
noma (Cinq observations d’ostéose parathyroiedienne 
adénomateuse). D. Hioco, Pu. Borprer, A. Maza- 
BRAUD, S. De Séze, and A. Licutwitz. Presse méd., 
1961, 69: 153. 


THE AUTHORS PRESENT in detail the clinical, radi- 
ologic, histologic, and biochemical findings in 5 cases 
of parathyroid adenomas. From their observations, 
they conclude that more reliance should be placed 
on the biochemical than on the radiologic findings. 
The early symptoms that should alert the physician 
are easy fatiguability, paleness, polydypsia, polyuria, 
vague joint pains, and nephrolithiasis. ‘These precede 
the onset of pain in the skeleton, fractures, and radi- 
ologic signs of demineralization. Of definite value is 
the use of needle biopsy of the bone, especially in 
areas of osteolysis. However, final decision for surgical 
exploration should be based on the biochemical 
findings of hypercalcemia and hypophosphatemia. In 
doubtful cases a test dose of vitamin D,, calciferol, 
may clarify the picture. If under the influence of this 
vitamin hyperphosphatemia results, the cause is a 
secondary or functional hyperparathyroidism. On the 
other hand, if hypercalcemia results without sig- 
nificant change in the phosphatemia, a diagnosis of 
a parathyroid adenoma is made and operation is 
indicated. — Joseph 7. Bahuth. 


Cylindroma (Adenoid-Cystic Carcinoma) of the 
Larynx and Trachea. OLIVER W. Sueuns. Texas 7. M., 
1960, 56: 934. 


THE AUTHOR ANALYZES 32 cases of tracheal and 6 
cases of laryngeal cylindroma from the literature and 


adds 1 of each type of his own. The former was ap- 
parently the first case reported in which cylindroma 
arose on a vocal cord. 

Treatment results have not been satisfactory, and 5 
year results are meaningless in view of the high 
incidence of delayed local recurrences and distant 
metastases. —John 7. Ballenger. 


The Incidence of Cervical Lymph Node Metastases 
from Epidermoid Carcinoma of the Larynx and 
Their Relationship to Certain Characteristics of the 
Primary Tumor. Matcotm H. McGavran, WALTER 
C. Bauer, JoseEpH H. Ocura. Cancer, 1961, 14: 55. 


A CLINICOPATHOLOGIC sTuDY of 96 patients with epi- 
dermoid carcinoma of the larynx treated by primary 
en bloc laryngectomy and radical neck dissection 
was carried out. The tumors were classified as glottic, 
infraglottic, supraglottic, and transglottic, depending 
on the anatomic site of involvement. There was a 
positive correlation between tumor size, site of origin, 
cellular differentiation, and nerve sheath invasion 
and the presence of lymph node metastases. A small 
group of 5 patients with glottic cancers failed to 
show metastases. Nineteen per cent of infraglottic, 
33 per cent of supraglottic, and 52 per cent of trans- 
glottic tumors had metastasized to lymph nodes. 

The over-all accuracy of clinical diagnosis in 28 
patients who had therapeutic neck dissections was 
71 per cent. Clinically inapparent metastases were 
found in 16 per cent of 68 patients who had elective 
neck dissections. Unsuspected metastases were rare 
with supraglottic cancers. Supraglottic and infraglot- 
tic cancers larger than 2 cm. and of moderate or poor 


differentiation had a high incidence of metastases. 
Of 23 patients with supraglottic or transglottic can- 
cers thought to have cervical node metastases, 11 or 
48 per cent also had proved metastases in the contra- 
lateral side of the neck or metastases later developed 
there. Consideration in, these cases should be given to 


bilateral neck dissections. — Harvey W. Baker. 
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CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Artifacts in Cerebral Angiography (Artefatti in corso 
di angiografia whet A. Bactocco and S, Sassa- 
ROLI. Radiol. med., Milano, 1960, 46: 1068. 


IN THIS ARTICLE the authors discuss the importance of 
irritation of the carotid wall in the production of 
spasm during cerebral angiography. They describe 
different causes of spasm, including multiple punc- 
tures, prolonged palpation, and extravasation of the 
contrast medium or blood into the periadventitial 
tissue. The authors stress the importance of differen- 
tiating between spasm and pseudospasm. In the latter 
the progression of the contrast medium is interrupted 
by the affluence of blood from the heterolateral cir- 
culation. In spasm of peripheral vessels, the physico- 
chemical composition of the contrast medium, the 
amount injected, and particularly the uneven speed 
of injection are described as causative factors. Good 
results in resolving the spasm were obtained with 
periarterial injection of novocaine and inhalation of 
amyl nitrite. No side effects were noted even in pa- 
tients with vascular tumors. The article is richly il- 
lustrated with a series of good quality angiograms. 
— Maria Serratto. 


A Safe and Simple Method for Percutaneous Verte- 
bral Angiography (Eine einfache und ungefaehrliche 
Punktionsmethode zur Kontrastmittelfuehrung der 
Arteria vertebralis). K. ZmtKeE and H. WEIDNER. 
Acta neurochir., Wien., 1960, 9: 87. 


SaTISFACTORY vertebral angiography is difficult, as 
testified to by the multiple techniques which have 
been proposed. These are critically reviewed in this 
article. The authors have developed a new technique. 
The needle is introduced just anterior to the mastoid 
process and above the transverse process of the atlas, 
with the patient’s head turned to the opposite side. It 
is directed slightly posteriorly, puncturing the artery 
as it runs on the posterior arch of the atlas. The proper 
angles of entry and the topographic relationships are 
illustrated. This procedure has been performed in 10 
patients, with good arterial filling and without com- 
plication. —Sanford Larson. 


Combination of Saccular Aneurysm of the Pericallosal 
Artery with Anomalies of the Circle of Willis in 
the Carotid Angiogram (Kombinationen von sack- 
foermigen Aneurysmen der A. pericallosa mit Anoma- 
lien des Circulus Willisi im Karotisangiogramm). 
P. Huser. Fortsch. Réntgenstrahl., 1960, 93: 178. 

TuE cases or 3 patients with aneurysms of the perical- 

losal arteries are presented. Other cerebral vascular 

anomalies were present in each. 

In the first patient, the anterior communicating 
artery was absent, both cerebral arteries joining to 
form one vessel. An aneurysm was present at the bi- 
furcation of this artery into the pericallosal arteries. 
Two aneurysms were present on the left side in the 


second patient, one just distal to the anterior com- 
municating artery and the second near the genu of the 
corpus callosum. The right anterior cerebral artery 
was hypoplastic. In the third patient, two aneurysms 
were found on the same pericallosal artery. The pos- 
terior cerebral artery came directly from the internal 
carotid artery. — Sanford Larson. 


Roentgenographic Diagnosis of Cerebral Hemi- 
atrophy and the Indications for Hemispherectomy 
(Roentgendiagnose der Grosshirnhemisphaerenatro- 
phie und Indikation zur Hemisphaerektomie). H. W. 
Pra. Fortsch. Rontgenstrahl., 1960, 93: 167. 


THE ROENTGENOLOGIC APPEARANCE in cases of cerebral 
hemiatrophy and porencephaly is presented. Although 
the routine skull films are valuable, they frequently 
must be supplemented by pneumoencephalography 
and angiography. Of these, the pneumoencephalogram 
is the most useful. The significance of contralateral 
cerebellar atrophy and atrophy of the basal ganglia, 
the thalamus, and the brain stem is discussed. The 
roentgenologic characteristics are given. The author 
discusses the indications and contraindications for 
hemispherectomy and emphasizes the importance of a 
thorough roentgenologic evaluation in reaching a de- 
cision. — Sanford Larson. 


Intermittent Vertebral Artery Compression: A New 
Syndrome. Samuet R. Powers, Jr., THomas M. 
DrisLanE, and Stuart Nevins. Surgery, 1961, 49: 257. 


Tuts REPORT is a discussion of the role of external 
compression of the vertebral artery at its origin in 
those patients giving a history of intermittent verte- 
bral artery insufficiency but in whom no arterio- 
sclerotic lesion is found. The clinical symptoms are 
described, the chief complaint being episodic vertigo, 
with or without brainstem ischemia, usually aggra- 
vated by rotation or hyperextension of the neck. In 
many cases there is associated evidence of subclavian 
artery compression and a supraclavicular bruit. The 
authors state that intermittent vertebral artery com- 
pression due to external compression differs from 
arteriosclerotic occlusive disease because the former 
syndrome is episodic with complete freedom of symp- 
toms between attacks. 

Many workers in the field of cerebrovascular disease 
will take exception to this statement, and it would 
seem that intermittent ischemic attacks in both syn- 
dromes are indistinguishable. In fact, 7 of 28 patients 
studied by the authors showed arteriosclerotic disease 
of the vertebral-subclavian junction. 

Twenty-eight patients with symptoms of inter- 
mittent vertebral artery compression were studied 
with bilateral subclavian arteriograms. In 17, the 
vertebral artery arose from the subclavian at the level 
of the thyrocervical trunk. Normally it originates 2 
cm. medial to the trunk. The anomolous origin seen 
in these 17 patients occurs in 3.03 per cent of the 
general population but was present in 60 per cent of 
the patients studied. One arteriogram illustrating 
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compression of the artery with rotation of the head is 
shown, but this finding has not been regularly demon- 
strated because of technical difficulties. In 4 patients 
studied the left vertebral artery originated from the 
aortic arch, and in 7 evidence of arteriosclerotic 
disease was seen. 

The surgical technique for exposure of the sub- 
clavian artery is discussed. To adequately treat this 
syndrome it is necessary to divide both the thyro- 
cervical trunk and the scalenus anticus muscle. In 
addition, the cervical sympathetic plexus to the ver- 
tebral artery is always cut. Sixteen of the 17 patients 
with external compression of the vertebral artery are 
reported to be improved or completely relieved of 
their symptoms for 3 to 28 months. The major post- 
operative complication has been a staggering gait 
which was relieved by injection of the sternomastoid 
muscles with procaine. It is believed that stimulation 
of myotactic reflexes in the neck muscles secondary to 
surgical trauma is the cause of this difficulty. 

—Robert G. Ojemann. 


Internal Carotid Artery Occlusion in Young Adults. 
Joun G. Humpurey and T. H. Newron. Brain, Lond., 
1960, 83: 565. 


SEVENTEEN PATIENTs less than 40 years of age with 
internal carotid artery occlusion have been reviewed 
and contrasted with 33 patients whose carotid oc- 
clusions occurred after the age of 40. There was little 
difference in the sex incidence of the younger group 
compared to the older age group, males predominat- 
ing in both. 

Eleven of the 17 patients in the younger group either 
had lesions adjacent to the carotid artery or had evi- 
dence of a generalized systemic illness at the time the 
carotid artery occlusion was diagnosed. Four of the 33 
patients past 40 years of age had similar complicating 
factors. The complications of both groups included 
trauma, aneurysm, tumor, pregnancy, and inflam- 
matory diseases. 

Hypertension, diabetes, and atherosclerotic involve- 
ment of other major arteries were noted in only 1 of 
the 17 younger patients but were present in 13 of the 
33 older patients. 

The prognosis for survival after an internal carotid 
artery thrombosis is better in patients less than 40 
years of age. In the older group 14 of the 33 patients 
are dead; 4 died during the acute stage of the illness 
and 10 died from 3 to 4 years later. In the group under 
age 40, no patient died immediately after the carotid 
occlusion. The surviving patients less than 40 years of 
age who have been followed up for 3 to 10 years after 
occlusion have had no further cerebral episodes, and 
the disability has not increased except in 1. 

— Joseph Ransohoff. 


Clinical Observations in Intracranial Extracerebral 
Hematomas (Klinische Beobachtungen bie intra- 
kraniellen extracerebralen Blutungen). P. SuNDER- 
PLAssMANN and A. Isrort. Chirurg., 1960, 31: 438. 


THE HISTORY, symptoms, and physical findings of pa- 
tients with extradural and subdural hematomas are 
discussed, and illustrative case reports are presented. 
Very often, particularly in subacute and chronic sub- 
dural hematomas, the clinical picture is not clear cut, 


and the diagnosis is difficult. The authors have found 
carotid angiography to be very valuable in the detec- 
tion of these lesions. — Sanford Larson. 


A Study of Subdural Hematoma in the Subdural 
Space. Doucias Miter and K. F. Bieaser. Med. 7. 
Australia, 1960, 2: 1034. 


THE AUTHORS are of the opinion that the fluid and 
clotted collections in the subdural space are separate 
entities. 

The group of fluid hematomas were the same 
whether the patients were operated on 5 days or 5 
weeks after the injury. These collections can be found 
anywhere over the hemisphere. Beneath the dura a 
membrane of grey-green color required separate in- 
cision and disclosed fluid of chocolate brown color. 
This collection could be evacuated through burr holes. 

The clotted variety, on the other hand, was seen as 
blood and clots chiefly collected around the lateral as- 
pect of the temporal lobe in the middle cranial fossa. 
In the early cases the bleeding was recent, and under- 
lying laceration of the tip of the temporal lobe could 
often be seen. In later cases the process of organization 
and liquefaction of the clot was seen, the outer layer 
of clot becoming organized and tough and resembling 
a membrane which is thick and shaggy compared to 
the fine membrane of the other variety. Enlargement 


-of the burr hole was necessary in most cases in order 


to deliver the mass of clots. 

The authors summarize their beliefs as follows: 
(1) The classical chronic subdural hematoma, con- 
sisting of a collection of fluid enclosed in a membrane, 
is of doubtful origin. Definite history of trauma is of- 
ten wanting. The signs are apt to be less florid, and 
treatment and prognosis more satisfactory than in the 
other case. (2) Subdural clots are the result of severe 
trauma with brain laceration and primary hemorrhage 
into the subarachnoid space. Though outer organiza- 
tion and central liquefaction of the clot occur, there is 
no typical membrane formation. The mortality is 
higher and residual disability more frequent. 

— Joseph Ransohoff. 


Early Recognition and Surgical Treatment of Mid- 
brain Tumors (Frueherkennung und chirurgische 
Behandlung der Zwischenhirntumoren). W. TOnnis 
and F. Marcutu. Deut. med. Wschr., 1961, 86: 61. 


IT Is POINTED OUT that the diagnosis of midbrain tu- 
mors is made with difficulty because they give rise to 
few signs other than a rise in intracranial pressure 
from obstruction of the foramen of Monro. Localizing 
signs, such as disorders of diencephalic functions and 
involvement of the optic chiasm, are less prominent, 
so that the injection of contrast medium is generally 
needed to locate the site of the lesion. Endocrine dis- 
orders are present in only a small percentage of cases; 
if the growth is confined to the suprasellar region, 
there may be signs of diabetes insipidus or of gonadal 
dysfunction. More marked endocrine disorders occur 
only if the hypophysis is involved too. Craniopharyngi- 
oma and hypophysial cysts confined to the suprasellar 
region are contrasted with tumors of the hypophysis 
in the signs which they produce. 

The postoperative course after removal of a mid- 
brain tumor may be complicated by disorders of auto- 





nomic nervous system functions, especially tempera- 
ture regulation. To reduce surgical mortality from 
operations upon the hypothalamus, it is recommended 
that in the case of obstruction of the foramen of Monro 
the ventricles be drained first to reduce intracranial 
pressure. —Andrew P. Adams. 


Primary Intraventricular Tumors. Rosert P. Bov- 
DREAU. Radiology, 1960, 75: 867. 


DeFINING primary intraventricular tumors, the author 
excludes meningiomas and epidermoids and includes 
only those arising from ependymal cells or choroid 
plexus. 

Of 54 cases, 46 were ependymomas, over one-half 
of which were in patients in the first 2 decades of life 
and more commonly benign than malignant. The 
various clinical and roentgenologic features are dis- 
cussed. — Raymond N. Kjellberg. 


Intrasellar Aneurysms Simulating Hyp 
mors. JAMES C. WuiTE and H. THomas 
Jr. J. Neurosurg., 1961, 18: 34. 


For AN ANEURYSM to be mistaken for a pituitary 
adenoma or craniopharyngioma it must expand the 
sella turcica, interrupt the decussating optic fibers, 
and compress the pituitary gland without giving pain, 
ocular palsies, calcification of its wall, or evidence of 
subarachnoid hemorrhage. The authors review 19 
previously published cases falling into this group and 
add 16 collected unpublished cases including 3 of 
their own. The important factors pertaining to each 
patient are clearly outlined in a comprehensive 
table. In these patients verification of the aneurysm 
was made at operation or at postmortem examina- 
tion, or in the case of the more recent patients by 
angiography. 

In reviewing the visual findings it is found that one 
should suspect an aneurysm rather than an intrasellar 
tumor when there is monocular blindness, especially 
when there is no cut in the temporal field of the oppo- 
site eye, or when a bizarre change in the visual field 
such as a nasal defect on the side of the aneurysm is 
seen. In examining the plain roentgenograms of the 
skull several authors have found that erosion of the 
lower and outer wall of the optic canal is characteristic 
for an infraclinoid aneurysm. However, even angiog- 
raphy failed to establish the diagnosis in 3 cases in 
which the aneurysm was thrombosed. In a few cases 
the association of an adenoma with an aneurysm has 
been found. Hypopituitarism resulting from either of 
these disease entities cannot be distinguished. 

A review of the various methods of treatment indi- 
cates that probably ligation of the carotid artery in 
the neck is the procedure of choice although the num- 
ber of cases for analysis is small. The most common 
point of origin of the aneurysm is the internal carotid 
within the cavernous sinus, but at least 7 aneurysms 
arose from the supraclinoid portion. Single cases of 
origin from the anterior cerebral, anterior com- 
municating, and rostrad end of the basilar artery 
were found. 

_ The authors emphasize the need for arteriography 
in patients with intrasellar tumors who are going to be 
treated by a transsphenoidal operation. Aspiration 
from a suspicious lesion at the time of transfrontal 
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exploration will usually prevent an error in diagnosis. 
However, in a few cases no blood has been obtained 
from a thrombosed aneurysm and large quantities of 
fresh blood have been aspirated from a hemorrhage 
into a pituitary tumor. — Robert G. Ojemann. 


The Radiological Changes and Clinical Incidence of 
Endocrine Effects in Sellar and Parasellar Tumors. 
H. F. W. Prrsram and G. F. Swann. Radiology, 1960, 
75: 877. 


THE AUTHORs have attempted to relate the changes in 
the pituitary fossa and ventricular system which re- 
sulted from sellar and parasellar tumors to the clinical 
incidence of endocrine disturbances. 

Line drawings of the configuration of the pituitary 
fossa and ventricular system are shown from 50 
chromophobe adenomas, 50 craniopharyngiomas, 15 
suprasellar meningiomas, and 15 cases of raised intra- 
cranial pressure with enlarged third ventricle. The 
height of the third ventricle above the sella was used 
as an index of tumor size. 

No relationship between the clinical endocrine 
disturbances, the size of the tumor, and the amount of 
destruction of the pituitary fossa could be found. A 
correlation with biochemical endocrine changes is 
needed. — Robert G. Ojemann. 


Posttraumatic Vertigo (Die Begutachtung des post- 
traumatischen Schwindels). P. Mirxa. Wien. med. 
Wschr., 1960, 110: 704. 


VeRTiGo is defined as impairment or uncertainty of 
spatial orientation. The difficulties encountered in the 
evaluation of the patient with vertigo are discussed. 
In the author’s experience, prolonged vertigo that 
follows head injury occurs in only a minority of pa- 
tients. He believes that in some patients this symptom 
may be caused by brain stem injury. 

The importance of repeated neurologic examinations 
with particular reference to the careful observation of 
the pupils, conjugate movements of the eyes, nystag- 
mus, and extraocular muscle movements is emphasized. 

—Sanford Larson. 


The Effect of Focal Lesions of the Brain upon Audi- 
tory and Visual Recent Memory in Man. Lucyan 
STepreNn and StanisLaw Sierpinski. 7. Neur. Neurosurg. 
Psychiat., Lond., 1960, 23: 334. 


A metuHop of delivering compound auditory and 
visual stimuli is described as a technique for examina- 
tion of recent memory. Fifty patients with focal brain 
lesions were studied by the method, and the authors 
found no impairment to be associated with unilateral 
lesions of the frontal, parietal, or temporal lobes on 
either side. Impairment was found in 3 patients, 1 
with a nearly complete left hemispherectomy, another 
with a glioma in the temporal lobe, and a third with 
sclerotic abnormalities in the right amygdalohippo- 
campal region. Theoretical implications are dis- 
cussed. —Raymond N. Kjellberg. 


The Effects of Intracranial Disease on Gastric Secre- 
tion. R. A. Davis. Brain, Lond., 1960, 83: 751. 


Gastric acipity and peptic activity were studied in a 
group of normal controls, in patients with intracranial 
tumors, before and after operation, and in a series of 











individuals with intracranial disease other than 
tumors, 

Gastric acidity was increased to a significant degree 
in the patients with intracranial tumors prior to oper- 
ation and returned to the normal range after operation. 
There was no significant difference in uropepsinogen 
excretion between any of the groups studied. An in- 
stance of massive gastric hemorrhage was investigated 
prior to, during, and after the hemorrhage, and values 
for gastric acidity and uropepsinogen activity fell 
within the range of normal for the members of the 
control series. 

It is suggested that some other mechanism than 
hyperacidity may account for acute upper alimentary 
tract ulceration during the course of neurologic dis- 
ease and after neurosurgical operation. 

— Joseph Ransohoff. 


The Pathophysiology and Therapy of Increased 
Intracranial Pressure (Zur Pathophysiologie und 
Therapie des erhoehten intrakraniellen Druckes). 
A. Hunziker, A. Biui~mMann, A. UEHLINGER, and 
E. M. OsAcar. Schweiz. med. Wschr., 1960, 90: 1051. 


THE ANATOmy of the intradural space and the distri- 
bution, circulation, and pressure relationships of the 
cerebrospinal fluid were reviewed. The results of the 
authors’ investigations are reported. The increase of 
cerebrospinal fluid pressure with the injection of in- 
creasing volumes of saline into the lumbar subarach- 
noid space was measured and expressed as a volume 
elasticity coefficient. The cerebrospinal fluid pressure 
was recorded in 40 patients with increased intracranial 
pressure over a 1 to 2 hour period in each, and the 
pressure was found to fluctuate with changes in the 
blood pressure and respiration. 

The effects of injection of saline above and below a 
complete subarachnoid block were measured, as well 
as the changes produced by withdrawal of cerebro- 
spinal fluid. The administration of hypertonic urea was 
demonstrated to produce a shift from the extravascular 
space into the intravascular space with an accom- 
panying temporary increase in plasma volume. 

— Sanford Larson. 


Chronic Osteomyelitis of Base of Skull. H. M. 
Asxenasy, I, Z. Kosary, and J. Brana. Brit. M.7., 
1961, 1: 474. 


TuREE cases of chronic osteomyelitis of the base of the 
skull in which there were no recognized antecedent 
manifestations of middle ear or sinus disease are pre- 
sented. In 1 case the disease was diagnosed at autopsy. 
In the other 2 the patients were treated successfully 
by removal of the infected bone and granulation tis- 
sue. 

The disease is usually insidious but marked by acute 
exacerbations which may cause headache and focal 
neurologic abnormalities. Quiescent periods may fol- 
low antibiotic treatment. In the case studied post- 
mortem the origin of the infection seemed to be the 
sphenoid sinus. In the other 2 patients, 1 with destruc- 
tion of the orbital roof and 1 with involvement of the 
petrous bone just lateral to the internal auditory 
meatus, no origin for the infection was detected. 
— Robert G. Ojemann. 
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CRANIAL NERVES 


Experiences with Electrocoagulation in Trigeminal 
Neuralgia (Ueber die Erfahrungen mit der Elektro- 
koagulation bei der Trigeminusneuralgie an der Hei- 
delberger Chirurgischen Universitaetsklinik ). E. Kiar. 
Langenbecks Arch. klin. Chir., 1960, 294: 713. 


OBSERVATIONS on trigeminal neuralgia in 1,759 cases 
were reported. The disease was found to be about 
equal in both sexes and the greatest age incidence be- 
tween 60 and 70 years. In 37 per cent of the cases only 
one branch of the nerve was involved, whereas two 
and three branches were involved in 43.2 per cent. A 
bilateral involvement was observed in 2.7 per cent. 
Involvement of the right side in a 2 to 1 ratio was note- 
worthy. 

Electrocoagulation in 1,759 cases resulted in relief 
of pain in 77.15 per cent, 18.25 per cent had recur- 
rent episodes, and 4.6 per cent showed no improve- 
ment. Fifty per cent of the symptomatic cases of neu- 
ralgia were favorably influenced. A mortality rate of 
0.12 per cent was incurred. A postoperative survey re- 
vealed a neuroparalytic keratitis in 2 per cent, dryness 
of the cornea in 4 per cent, and infection in 5.8 per 
cent. Paralysis of the masseter muscles was present in 
8.7 per cent and injury to the eustachean tube in 4.2 
per cent of the patients operated on. The dangers of 
alcohol and cibalgine injections are briefly mentioned. 

— Andrew P. Adams. 


Two Stage Intracranial and Orbital Operation for 
Glioma of the Optic Nerve. N. S. Jan. Brit. 7. 
Ophth., 1961, 45: 54. 


THE AUTHOR DISCUssEs in some detail and with a con- 
siderable bibliography the relative advantages of re- 
moval of gliomas of the optic nerve by a transfrontal 
craniotomy route or the orbital approach. He points 
out that many differences of opinion are encountered 
but when an enlarged optic foramen suggests intra- 
cranial invasion by the gliomatous process a combined 
or 2 stage intracranial and orbital operation is indi- 
cated. 

He describes in detail the case of a 12 year old girl 
with a right-sided optic nerve glioma with intracranial 
extension. This was approached primarily by a right 
frontal temporal craniotomy and at a later date by a 
lateral orbitotomy. 

In this particular case, the 2 stage procedure did not 
relieve the blindness but did result in some relief of 
proptosis. Unfortunately, transchiasmal extension oc- 
curred into the contralateral optic nerve and the pa- 
tient became blind in the left eye. 

—JF. Winston Duggan. 


SPINAL CORD 


The Clinical Significance of the Sinuvertebral Nerve 
of the Cervical Spine in Relation to the Cervical 
Disk Syndrome. RatpwH B. Crowarp. 7. Neur. 
Neurosurg. Psychiat., Lond., 1960, 23: 321. 


THE SINUVERTEBRAL NERVE has been identified 
anatomically in the lumbar region, and previous 
work which describes its importance in the produc- 
tion of pain resulting from rupture of a lumbar inter- 
vertebral disc is surveyed. The author has physiologi- 
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cally identified similar effects in the cervical region 
and attributes one type of pain of cervical ruptured 
discs to this mechanism. The other cause is that of 
pressure on the nerve root and on the spinal cord. 
The sinuvertebral nerve branches to the vertebral 
body, the neurolaminae, the intervertebral disc, the 
posterior common ligament, the internal vertebral 
plexus, the epidural tissue, and the dura mater. 
Stimulation of the disc by needle implantation, injec- 
tion through the needle, or electrical stimuli produces 
rather sharp achy pain along the vertebral border of 
the ipsilateral scapula—more cephalad or caudad, 
depending on the cervical disc being stimulated. 
Furthermore, stimulation of the disc produced ab- 
normal electromyographic potentials in the scapular 
muscles, and continuous involuntary spasm could be 
initiated. 

The paper is carefully prepared and contains per- 
tinent reference material. It is of clear value to those 
concerned with cervical disc disease. 

.—Raymond N. Kjellberg. 


The Morbid Anatomy of Cervical Spondylosis and 
Myelopathy. Marcia Witkinson. Brain, Lond., 1960, 
83: 589. 


THE LITERATURE pertaining to the pathologic anatomy 
of cervical spondylosis is reviewed. The cervical spine, 
spinal cord, and nerve roots of 17 patients with cervi- 
cal spondylosis were studied at autopsy. 

The author believes that the primary lesion is de- 
generation of the intervertebral disc, and that the 
changes in the vertebrae and neurocentral joints are 
secondary. Compression of the spinal cord by the spon- 
dylotic ridges was suggested by the findings. The 
etiologic factors leading to myelopathy are discussed, 
including the possibility of interference with the blood 
supply. Evidence of anterior spinal artery thrombosis 
was not found in any of these patients. 

— Sanford Larson. 


The Pathogenesis and Management of Spinal Myelo- 
——a E. Duruam Situ. Med. 7. Australia, 
, 2: 801. 


THE CASES OF 214 PATIENTS with physically evident 
disease, of whom 183 had myelomeningoceles are 
discussed. The over-all mortality was 68 per cent. 
Although the pathogenesis is regarded as obscure, 
certain basic varieties of pathologic condition of the 
cord can be defined. 

Although many factors guide the operative de- 
cision—risk of meningitis, attendant hydrocephalus, 
likelihood of useful survival, and others—the author 
in general prefers to assess and act upon these, re- 
garding the back operation, during the fifth or sixth 
week with the view toward the complex long term re- 
habilitation of the patient. 

—Raymond N. Kjellberg. 


Tumors of the Spinal Canal in Children. Witu1am S. 
Coxe. Am. Surgeon, 1961, 27: 62. 


Tus REPORT is concerned with 62 intraspinal lesions 
encountered in children up to 15 years of age, during 
a 26 year period from 1934 to June 1960 on the neuro- 
surgical services of the Barnes and St. Louis Children’s 
Hospitals, St. Louis, Missouri. Of these lesions, 27 
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should be considered as congenital in nature. The re- 
maining 35 included 15 intramedullary and 20 extra- 
medullary new growths. Of the former group there 
were 10 astrocytomas, 3 ependymomas, 1 oligoden- 
droglioma, and 1 intramedullary syrinx. A variety of 
tumors comprise the 20 cases of extramedullary lesions, 
with a discouraging preponderance of malignant le- 
sions. 

In a large group of the patients with extramedullary 
lesions the time lapse between the first symptoms and 
grave neurologic impairment was brief. In 80 per cent 
the duration was less than 4 months. In addition to the 
motor loss noted upon admission, sensory deficits were 
more easily detected in these patients than in the 
group with glioma. Fifteen patients underwent 1 
laminectomy, with removal of as much tumor tissue 
as possible. During the immediate postoperative 
period, 10 of these patients experienced gratifying im- 
provement. The ultimate, dismal survival rate in this 
group is not unexpected; 2 are alive and without neu- 
rologic deficit 18 months and 1 year, respectively, 
after treatment. 

In summary, awareness and suspicion of tumors may 
be the prime requisites in arriving at the correct diag- 
nosis. The duration of vague but significant symptoms 
may be extraordinarily prolonged. All too often the ir- 
ritability, muscle spasm and rigidity, scoliosis, pain, 
and even weakness are ascribed to other causes. 

— Joseph Ransohoff. 


SYMPATHETIC NERVES 


The Supraventricular Tachycardias. Harotp A. 
Wiixinson, GERALD D. N. Bryant, and Epwarp S. 
Oreoain. 7. Am. M. Ass., 1961, 175: 672. 


PATIENTS with supraventricular ectopic tachycardia 
who fail to respond to medical therapy may be re- 
lieved by interruption of the cardiac sympathetic 
nerves. A summary of the 21 cases in the literature 
pertaining to this type of therapy is given and 1 new 
case is presented. Local anesthetic block is a valuable 
diagnostic aid and is used for the management of 
acute episodes of tachycardia. The reported use of 
alcohol injections is discussed but the procedure car- 
ries a high risk of complications. A full summary of 
the possible operative treatment is given. Each pro- 
cedure should include at least the first through the 
fifth thoracic ganglia bilaterally to give the maximum 
effectiveness. 

In the case presented the patient’s symptoms were 
relieved for 8.5 months by a bilateral sympathectomy 
from the stellate through the seventh thoracic gang- 
lion. White, Smithwick, and Simeone have found that 
the average time of recurrence after operation is 9 
months, and this is believed to be due to regeneration 
of the sympathetic fibers. In the authors’ case, a post- 
sympathectomy neuritis improved with the return of 
the tachycardia. — Robert G. Ojemann. 


Extent and Permanence of Denervation Produced by 
Lumbar Sympathectomy. J. A. Giespie. Brit. 
M.7., 1961, 1:79. 

THE AUTHOR sTUDIED the permanency of denerva- 

tion after lumbar sympathectomy by a quantitative 

sudomotor test, measuring the electrical conductivity 





30 International Abstracts of Surgery - July 1961 


of the skin first at room temperature, 22 degrees C., and 
then after 20 minutes of body heating. Seventy-seven 
patients with a total of 98 sympathectomized legs were 
studied. Silver clips placed on the upper and lower 
ends of the nonresected sympathetic chain allowed 
the level of division to be ascertained by roentgeno- 
gram. The second and lower lumbar ganglia, and 
usually the first also, had been removed in all the 
operations. 

In patients studied soon after operation, sweating 
was absent over all the lumbar dermatomes, but 
within 2 months sudomotor innervation was begin- 
ning to return in a progressive fashion to the upper 
lumbar dermatomes. Complete recovery was the 
rule for the last thoracic and first lumbar dermatomes; 
74 per cent had return of sweating over the second 
and 26 per cent over the third dermatome. No further 
recovery occurred after the first 5 months, nor was 
recovery seen below the third lumbar level. 

The author lists reasons for believing that there 
exist residual sympathetic nerve pathways in these 
patients, which pass via intermediate ganglia lying 
outside the paravertebral sympathetic chain, in the 
last thoracic and first lumbar segments and often 
in the second and third lumbar as well. Recovery 
is attributed to sprouting of intermediate ganglia 
nerve fibers to establish connection with the decen- 
tralized postganglionic fibers of the excised para- 
vertebral ganglia. Thus can be explained the variable 
delay and the progressive but complete symmetrical 
recovery in the upper lumbar dermatomes. The 
practical implication is that nothing is gained by 
removing the lower thoracic and upper lumbar 
ganglia. 


Investigation of patients 1 to 7 years after operation 
presented evidence of slight return of sudomotor 
activity over the lower leg. This amounted to less 
than 5 per cent that of the normally innervated leg 
and is probably insignificant. Only a small propor- 
tion of sympathectomized legs will show vasomotor 
activity when sudomotor denervation is complete. 
The findings suggest that lasting sympathetic denerva- 
tion in the distal dermatomes is produced by lumbar 
sympathectomy. — James F. Mongé. 


Ten Year Status After Sympathectomy for Arterio- 
sclerosis. Eywarp A. Epwarps and CHILTON CRANE. 
J. Am. M. Ass., 1961, 175: 677. 


ONE HUNDRED PATIENTS with arteriosclerosis of the 
lower extremities, including 27 diabetics, were treated 
by lumbar sympathectomy before 1950. These cases 
have previously been reviewed in a report on a 5 year 
follow-up. At the end of the tenth postoperative year 
42 were alive and of these 25 were working or fairly 
active. Eight of these patients were disabled by 
disease in the vessels of the lower extremity including 
4 who required amputation. At the end of 5 years 72 
per cent of the survivors had a “‘good”’ limb whereas 
after 10 years 64 per cent were classed in this cate- 
gory. 

There was no evidence of a “wearing off effect” 
after sympathectomy. Of the 23 patients who died 
from the fifth to the tenth year, arteriosclerosis was 
the major factor in 17 (cardiac 14, cerebral 2, 
mesenteric 1). Pre-existing diabetus and visceral 


disease were found to be unfavorable prognostic fac- 
tors in this series of patients. 


— Robert G. Ojemann., 
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SKIN AND SOFT TISSUES 


Deep Burns of the Scalp with Osseous Involvement 
(Brulures profondes du cuir chevelu avec atteinte 
osseuse). Louis PouyANNE and AnprREé-J.-M. Goumain. 
Ann. chir. plast., Par., 1960, 5: 251. 


THE AUTHORS REPORT a complication of burns seldom 
mentioned in the literature, namely, third degree 
burns of the scalp with underlying bony destruction. 
Four cases of such lesions are reported in 3 elec- 
tricians sustaining electrical burns of the head from 
high tension wires and a fourth in an infant who fell 
into a fire. The involved cranium in these patients 
required either resection of the external table or total 
removal of necrotic bone down to the dura. In 2 pa- 
tients flaps of the scalp were rotated to cover the 
defects and in the remaining 2, split thickness grafts 
were applied. Usually bone necrosis was not recog- 
nized until several months after the burn. 

If the well protected scalp has sustained a full 
thickness injury, one should suspect damage to the 
underlying cranium. However, the authors believe 
that infection beneath the deep burn is more responsi- 
ble for the death of bone than is the immediate heat. 
For this reason they advise early excision and grafting 
of all deep burns of the scalp to avoid the late com- 
plication of osseous infection and necrosis. When the 
galea has been destroyed, flaps must be rotated to 
cover the defect or, if the denuded area is too large, 
the outer table should be excised and the diploé 
should then be covered with split grafts. 

— John H. Wulsin. 


Treatment of Hand Infection. C. Martin Ruope. 
Am. Surgeon, 1961, 27: 85. 


AN INCREASING NUMBER of patients are hospitalized 
at the author’s institution with serious hand infections 
caused by coagulase positive staphylococcus. Most 
of the author’s cases are examples of severe hand 
infection with minimal or no trauma. The behavior 
of these infections is influenced by the bacterial viru- 
lence, local action of the infecting organism upon 
the host tissue, and host resistance. 

Infection often leads to severe limitation of hand 
function because of the associated pain, stiffness, swell- 
ing, joint and ligament contraction, and tendon 
immobility. Thorough knowledge of prevention, 
early recognition, diagnosis, and accurate therapy 
of these infections is required to regain as near 
normal function as possible. The infected hand, when 
immobilized, must therefore be maintained in the 
position of function. 

Antibiotics, though helpful at onset, will not cure 
localized pus. The pus must be drained. In addition, 
prompt, judicious, radical debridement of all overt, 
necrotic tissue must be carried out. 

_ Vigorous, closely supervised, rehabilitative exer- 
cises and treatment must be initiated as quickly as 
possible. The surgeon must strive to be equally 
experienced in this vital phase of treatment and super- 


vise it until the greatest range of motion is regained. 
Complete healing of infected wounds and complete 
cure of a severe infective process are a small accom- 
plishment unless the patient regains a hand with useful 
function. 

Excellent photographs and sketches accompany the 
original article. —Preston 7. Burnham. 


Chronic Professional Radiodermatitis of the Hands 
(Confrontation anatomo-clinique des radiodermites 
chroniques professionnelles des mains). F. Lacror, J. 
Mussini-MontTPELLIER, and R. Streit. Ann. chir., Par., 
1961, 15: 29. 


THE DEVELOPMENT of radiodermatitis on the hands of 
physicians is described as occurring in four stages. In 
stage 1, a reversible phase, the nails become fragile 
and the skin atrophic. Stage 2 is marked by telangiec- 
tasia, fibrosis, and keratosis. In stage 3 fissures and 
ulcers become permanent, and in stage 4 frank car- 
cinoma appears. Carcinoma may develop from kera- 
toses without intervening ulceration. This report from 
Algeria undertakes a detailed description of the histo- 
logical changes seen in the epidermis, dermis, and 
dermal adnexae. The basal and malpighian layers are 
particularly sensitive to roentgen rays. Dermal fibrosis 
and telangiectasia predominate. The dermal adnexae, 
being radiosensitive, are destroyed. Once clinical 
stage 2 (telangiectasia, fibrosis, and keratosis) has 
arisen the lesion is irreversible and should be excised. 
Invasive carcinoma may arise directly without pass- 
ing through the stage of carcinoma in situ. Biopsy aids 
the clinician in deciding which lesions are reversible 
and which should be excised. — John H. Wulsin. 


Tumors of the Hand (Tumoren der Hand). W. Dien. 
Chirurg, 1960, 31: 494. 


THE AUTHOR REVIEWS tumors of the hand and presents 
the experience with them at the Géttingen University 
Hospital, Géttingen, Germany. 

Of 34 malignant tumors of the hand there were 
18 squamous cell carcinomas, 14 sarcomas, and 2 
melanomas. The author attributes the relative fre- 
quency of squamous cell carcinomas to the trauma 
hands are exposed to, such as thermal and roentgen 
ray burns, tuberculous skin ulcers, and chronic 
infected wounds of soft tissue or bones. These condi- 
tions are common to the hands and over a period of 
months, years, or decades may cause squamous 
metaplasia to develop. 

Four of the 18 patients with squamous cell car- 
cinoma of the hand were treated by amputation, the 
rest by radical excision and plastic covering of the 
defects with free or flap skin grafts from adjacent 
fingers or the abdominal wall. Palpable axillary 
metastases later developed in 3 patients. They were 
treated not by operative lymph node clean-out but 
by intensive roentgenotherapy to the antecubital and 
axillary areas. 

Both of the patients with melanoma died of meta- 
static disease. The author stresses that the subungual 
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melanomas often are light in color and their true 
diagnosis is consequently delayed. 

Of the 14 sarcomas of the hand 4 were from bone 
and 10 from soft tissue. Their treatment was indi- 
vidualized and ranged from partial resection to 
amputation of the hand. Deep roentgenotherapy to 
elbow and axilla was sometimes added. 

Sarcomas and carcinomas of the hand, insofar as 
the local situation allows, can be treated by partial 
amputation and plastic repair. These tumors seem 
to have a more favorable prognosis on the hand than 
elsewhere; their peripheral location may promote 
earlier diagnosis and limit the routes for metastases. 
The author reports as good results with axillary and 
antecubital roentgenotherapy as British and Ameri- 
cans report with lymph node dissections; however, 
his series is small. He states also that regional roent- 
gen ray treatment has no operative risk and no 
subsequent edema of the arm. 

— William B. Gallagher. 


A New Procedure for Reconstruction of the Thumb 
(Un procédé nouveau de reconstruction du pouce). 
R. Tustana and J. Duparc. Ann. chir. plast., Par., 
1960, 5: 287. 


In 3 cases from the orthopedic service of the Faculté 
de Paris, France the authors have reconstructed a 
thumb with its own nerve and blood supply in the 
fashion previously reported by Littler. Several steps 
are required. First, a tube is formed, usually on the 
chest wall. The tube graft is then transferred to the 
base of the amputated thumb, and at a later stage 
separated from the chest. The final operation consists 
of opening the implanted tube, of impacting an iliac 
bone graft of appropriate length into the medullary 
canal of the metacarpal, and finally of transferring 
to the palmar surface of the thumb an island of skin 
with its own nerve and blood supply. Generally a 
flap 1 by 5 cm. from the radial side of the third or 
fourth fingers along the terminal two phalanges is 
mobilized along with its digital nerve and vessels. 
This is then transferred directly or through a tunnel 
to the palmar surface of the bone graft. Sensation in 
the reconstructed thumb initially is perceived in the 
donor finger. Gradually, however, it shifts to the thumb 
and even spreads into the adjoining tube graft. 

The authors consider that the functional results 
warrant the complexity of multiple operations. 
Their results have been uniformly satisfactory. 

— John H. Wulsin. 


Effect of Chymar on Postoperative Swelling of the 
Hand, T. L. Barctay. Brit. 7. Plast. Surg., 1960, 13: 
253. 


Cuymar, or lyophilized chymotrypsin, has recently 
been introduced. A trial of chymar in a small number 
of cases of Dupuytren’s contracture is reported here. 
It is known that the amount of postoperative edema 
after operation for Dupuytren’s contracture varies 
considerably. However, it is possible to forecast the 
amount of swelling to be expected in each case by 
assessing the skin fold measurement of the patient. 
The volume of the hand before and after operation 
can be accurately measured by displacement of water 
in a hand tank. 


Ten patients were treated with chymar after a 
radical fasciectomy for Dupuytren’s contracture. The 
patients all reported that their hands were extremely 
comfortable after the operation, although there was a 
little delay in healing in 1 patient given chymar. 

The expected postoperative edema was reduced 
but not enough to affect appreciably the postoperative 
disability. —Frank W. Pirruccello. 


The Focal Inflammation in the Subcutaneous Fat Tis- 
sue with Special Reference to the Forms of Panni- 
culitis (Ueber die herdfoermigen Entzuendungen im 
subkutanen Fettgewebe unter besonderer Beruecksich- 
tigung der Pannikulitisformen). G. ZEuMER. Zl. Chir., 
1960, 85: 2003. 


LiPOGRANULOMATOSIS, as panniculitis is called in the 
German speaking countries, can be a localized dis- 
ease but it can also extend beyond the subcutaneous 
tissue and can give rise to symptoms of a systemic 
disease which makes the search for the pathogenesis 
an important task. Mechanical, thermic, chemical, 
and infectious trauma are known causes of lipogranu- 
loma, and the author cites cases from his patient ma- 
terial to illustrate this. 

Different is the peri-inflammatory granuloma which 
forms in the fatty tissue around inflamed superficial 
veins, abscesses, tumors, or metastasis. A case is pre- 
sented in which lipogranulomas around a fibroma 
were treated with heparin ointment and disappeared 
after excision of the fibroma. 

A third form is the febrile, nodular, spontaneous 
panniculitis, or Pfeifer-Weber-Christian syndrome, 
which is predominantly found in obese females and 
after severe infections. This syndrome can have a 
prolonged course over many years, and skin ulcer- 
ations have been described. Three cases are reported. 
The author believes that this syndrome is an allergic 
hyperreactive phenomenon belonging in the group 
of the collagen diseases. A number of other diseases 
which are important in the differential diagnosis of 
panniculitis are briefly mentioned. 

—Eckhard Fischer. 


PLASTIC REPAIR 


The Comparative Advantages of Frontal Flaps and of 
Nasogenal Flaps in Reconstruction of the Nose 
(Avantages comparés des lambeaux frontaux et des 
lambeaux nasogéniens dans la substitution de l’étoffe 
nasale). Roperto Farina, Decio Mion, RIcARDOo 
Baroupt, and Benjamin GoLcmAN. Ann. chir. plast., 
Par., 1960, 5: 279. 


Tuis REPORT from the plastic surgery section of the 
University of SAo Paulo, Brazil is a discussion of the 
techniques for nasal reconstruction with either a 
frontal pedicle flap or nasogenal flaps. The frontal 
flaps are preferred when possible because the end of 
the nose is better elevated and the flap is more re- 
sistant and thinner than nasogenal flaps. Where 
nasal collapse is unilateral, nasogenal flaps are in- 
dicated. Free skin grafts after the method of Gillies 
are considered unsatisfactory. 

Destruction of the nose resulted usually from in- 
fections, leishmaniasis, leprosy, syphilis, and pyogenic 
abscess. Collapse of the nose followed destruction of 
the mucosa. In more severe cases cartilage and even 
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skin were lost, requiring bone or cartilage grafts in 
addition to pedicle flaps. — John H. Wulsin. 


BREAST 


Observations on the Use of a Nonsteroidal Estrogen 
Antagonist. Ropert W. Kistner. Am. 7. Obst. Gyn., 
1961, 81: 233. 


ETHAMOXYTRITHETOL is a nonsteroidal compound 
which acts as an estrogen antagonist by blocking the 
response of target organs to the stimulating effects of 
estrogen. This antagonistic action has been demon- 
strated in a variety of laboratory animals including 
rats, mice, monkeys, and chicks. 

In the human, clinical studies of patients with 
chronic cystic mastitis suggest that ethamoxytrithetol 
has a similar estrogen blocking effect. It is known that 
estrogen is the major stimulus of epithelial growth in 
the breast. The preponderance of evidence implies 
that prolonged excessive estrogenic stimulation results 
in cystic mastitis. Bilateral oophorectomy in ovulating 
females results in a remission of symptoms and of 
breast masses. 

When ethamoxytrithetol was administered to 25 
patients suffering from chronic cystic mastitis, 22 
experienced relief of breast pain accompanied by a 
softening of the cystic lesions and decreased local 
tenderness. 

The principal undesirable side effects of this drug 
have been nausea and epigastric distress. Tolerance 
has been greatly improved by substituting a sustained 
release form of medication for the original gelatin 
capsule. There have been no serious toxic reactions. 


Optimum dosages have not yet been determined. 
Apparently it is best to start with 250 mgm. daily 
increasing by weekly increments of 250 mgm. to a 
total of 1.5 gm. per day. Minimum treatment should 
be for a period of 3 months, and the course should be 


repeated ifsymptoms recur. —Lester T. Hibbard. 


Cystic Disease and Carcinoma of the Breast. H. H. 
Davis, M. Simons, and J. B. Davis. Bull. Soc. internat. 
chir., 1960, 19: 506. 


THE AUTHORS sTUDIED the cases of 282 patients with 
cystic disease of the breast seen between 1938 and 
1956 and the cases of 327 with carcinoma of the breast 
seen between 1944 and 1958 at the University of 
Nebraska College of Medicine, Omaha, Nebraska. 
In each case the microscopic slides were restudied 
and each lesion was recorded and graded 1+ through 
4* and findings were correlated with the follow-up 
study of the patient. 

Thirty-five, 12.4 per cent, of the 282 patients with 
cystic disease showed intraductal epithelial hyper- 
plasia. Recurrence rate was high, 48.5 per cent, but 
in only 1 did invasive carcinoma of the breast develop, 
2.8 per cent. Eighty-three, 29.4 per cent, showed 
papillomatosis and in 1 carcinoma developed, 1.3 
per cent. In the remaining patients, more cystic dis- 
ease developed in 28 patients, 16.1 per cent, and in 1, 
0.6 per cent, invasive carcinoma developed. 

In the 327 patients with carcinoma of the breast, 
benign cystic disease was found in 128, 39.1 per cent. 
Cysts without epithelial hyperplasia were seen in 44, 
13.4 per cent. Both cysts and hyperplasia were seen 


in 46, 14 per cent, of the cases. In 104 cases of comedo 
carcinoma, 21 patients, 20 per cent, had benign 
intraductal epithelial hyperplasia. Papillary carci- 
noma had 29.5 per cent of associated benign hyper- 
plasia. 

Based on this study the authors’ conclusions are: 
(1) Cystic disease, including blue domed cysts in 
which there is no intraductal hyperplasia, does not 
appear to be related to carcinoma. (2) Incidence 
of carcinoma with papillomatosis is only 1.3 times 
the incidence of breast cancer in the general female 
population. (3) Carcinoma of the breast occurred 
at 3.1 times the normal incidence rate with hyper- 
plasia. There also appears to be a correlation be- 
tween comedo and papillary carcinoma. (4) Pure 
scirrhous carcinoma is usually independent of cystic 
disease. — John 7. Hudock. 


Adenomas of the Breast: Relationship of Adeno- 
fibromas to Pregnancy and Lactation. Yvon LE 
Gat. Am. Surgeon, 1961, 27: 14. 


THE AUTHOR DEFINES true adenomas of the female 
breast as benign, well limited, epithelial prolifera- 
tions with a tubular or tubuloalveolar structure in 
which the connective tissue is reduced to the minimum 
compatible with the nutrition of the neoplasm. This 
definition excludes the so-called fibroadenomas in 
which the main component is connective or fibrous 
tissue. Intracanalicular proliferations are also excluded 
by this definition. 

True adenomas are rare. In this study, the micro- 
scopic slides of breast adenomas of unusual structure 
and specimens of all breast biopsies performed during 
pregnancy and lactation were reviewed, 52 cases 
in all. In this selected series, 21 were found to be 
adenomas of the breast. These tumors are well 
circumscribed or obviously encapsulated growths. 
They may show a certain amount of lobulation and 
any one of these lobules is of a greater size than a 
hyperplastic lobule of a breast during pregnancy. The 
color of the gross specimen on cut section is sometimes 
characteristic; the usual fibroadenoma is white with 
fine slits or minute holes perceptible when one bends 
the specimen, but a tubular adenoma is grey or 
tan because it is made up entirely of glandular tissue. 
The microscopic details are well described and il- 
lustrated in this article. 

The author states that the tubular variety of 
adenoma is usually found in association with preg- 
nancy, but 2 of his cases were unrelated to preg- 
nancy. The tubuloalveolar form is always related 
to pregnancy. Both varieties may be de novo lesions 
or may result from a glandular proliferation within 
a previous fibroadenoma, identical to but not syn- 
chronous with the proliferation occurring in the 
surrounding glandular parenchyma. 

— Matthew H. Evoy. 


Tumor Size, Duration of Symptoms, and Prognosis in 
Carcinoma of the Breast. SrepHEN W. Gray, JOHN 
E. SKANDALAKIS, WiLL1AM E. MitcHett, W. PERRIN 
Nicotson, JR., and FLloyp W. McRae. Surgery, 1961, 
49: 143. , 


Two HUNDRED EIGHTY-NINE PATIENTS with carcinoma 
of the breast were studied with a view to the relation 
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of size of the breast tumor and duration of symptoms 
to age, survival, and prognosis. 

About 40 per cent of tumors, regardless of size, had 
been discovered within 1 month prior to operation. 
Fewer than 5 per cent of those under 2 cm. in diameter 
had persisted for 1 year or more. 

Older patients sought treatment more promptly 
after the discovery of a tumor than did younger 
patients. Their tumors tended to be smaller and their 
survival time longer, although the differences are not 
statistically significant. 

Tumors in the lower half of the breast tended to 
besmaller at operation and were treated more promptly 
after their discovery by the patient than were tumors 
in the upper half. No such difference occurred between 
the medial and lateral halves. 

Patients who died of cancer within 5 years after 
operation had a significantly larger percentage of 
tumors over 4 cm. in diameter at operation than did 
patients who lived for more than 5 years. No patient 
free from disease 5 years after operation had a tumor 
over 6 cm. in diameter. 

Among patients in this series who are known to have 
died of cancer, survival was from 18 to 24 months 
longer when the tumor was less than 4 cm. in diameter 
at operation than when it was larger. Five year 
survival rates of the patients with the smaller tumors 
was 25 per cent and of those with the larger ones, 
5.9 per cent. —Ernest D. Bloomenthal. 


Factors Influencing Response to Hypophysectomy for 
Advanced Cancer of Breast. A. McCa.ister, R. B. 
WE .zourN, G. J. A. Epetstyn, A. R. Lyons, and 
Others. Brit. M. 7., 1961, 1: 613. 


THE SERIES studied includes 75 women with advanced 
breast cancer who were treated consecutively by 
transfrontal hypophysectomy between March 1957 
and February 1960. Three types of response to hypo- 
physectomy were recognized: (1) objective remission; 
(2) subjective improvement, that is, relief of pain and 
other symptoms but no objective evidence of regres- 
sion; (3) no response, in which the disease was ap- 


parently unaffected by treatment. The authors noted 
that subjective improvement by itself, although a 
striking and definite effect of hypophysectomy, is not 
associated with a significant increase in the survival 
time and is therefore of questionable benefit. 

Three factors which were assessable before oper- 
ation appeared to have had a major influence on the 
result of hypophysectomy in their series: (1) Those 
patients who showed roentgenographic evidence of 
osseous metastases responded better than those who 
had local disease or visceral metastases only. (2) The 
influence of the menopause has been observed by 
many workers and it has been concluded that better 
results are generally obtained in premenopausal pa- 
tients. (3) The effect of early operation was shown to 
be important and the authors conclude that the longer 
the disease is left untreated, the more likely it is to 
become independent of hormonal control. It was also 
noted that patients with osseous metastases who 
underwent hypophysectomy as the first endocrine 
maneuver fared better than those who received 
simple endocrine therapy first. The article is asso- 
ciated with a considerable amount of statistical data 
and those who are interested in this subject should 
refer to the original article for details. 

—Gordon F. Madding. 


Hereditary Gynecomastia. TorstEN LyJUNGBERG. Acta 
med. scand., 1960, 168: 371. 


THE AUTHOR REVIEws the subject of hereditary gyn- 
ecomastia and describes a family in which bilateral 
gynecomastia occurred as a hereditary anomaly. The 
condition was established in 3 of the members and 
suspected in a fourth. In the patient examined by the 
author, the excretion of estriol in the urine was in- 
creased and the urinary estrone was elevated. No 
symptoms or signs of any disease other than gyn- 
ecomastia were demonstrated, and psychiatric exam- 
ination produced no evidence of psychosexual inver- 
sion. The author reviews the literature briefly on the 
subject and discusses various etiologic factors. 
—Gordon F. Madding. 
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Fractures of the Sternum (Sulle fratture dello sterno). 
Luict MartinottT1 and Prer Luic1 Bose. Ann. ital. 
chir., 1960, 37: 890. 


FRACTURES OF THE STERNUM are rare events. The reason 
for this is probably related to the peculiar position of 
the sternum which is supported by a semirigid system 
represented by the costal cartilages and the ribs. Al- 
though it might be observed in all ages, this type of 
fracture is more commonly seen in middle age when 
the individual is most exposed to trauma. For the 
same reason, men are more commonly affected than 
women. The fracture can be the result of both direct 
and indirect violence, the first mechanism being the 
one most commonly encountered. The indirect vio- 
lence is generally represented by a maximal dorsal or 
ventral hyperflexion of the spine with subsequent trans- 
mission of the mechanical stress to the sternum. Com- 
monly there is no displacement of the fragments and 
consequently the treatment is limited to strapping with 
adhesive tape for 3 to 4 weeks. When displacement 
does occur, reduction is readily obtained with direct 
digital pressure. 

In this article the authors report on a personal 
series of 6 cases of fracture of the sternum observed 
from 1950 to 1960 at the Surgical Clinic of the Univer- 
sity of Pavia Medical School, Pavia, Italy. All frac- 
tures were observed in male subjects in the second, 
third, fourth, fifth, and sixth decades. All the patients 
were laborers. In only 1 case there was displacement 
of the fragments, and reduction was easily obtained by 
direct pressure. Treatment consisted in simple strap- 
ping with adhesive tape. — Riccardo Benvenuto. 


TRACHEA, LUNGS, AND PLEURA 


Use of Prostheses in the Treatment of Cicatricial 
Stenoses of the Larynx (Essai de systématisation de 
Pusage des prothéses dans le traitement des sténoses 
cicatricielles du | ). R. Mapuro and Y. Cacuin. 
Sem. hép. Paris, 1961, 37: 307. 


Twenty CasEs of cicatricial stenosis of the larynx are 
reported. Of the 20, 3 are excluded as being merely 
postoperative applications of prophylactic measures 
against the probability of a subsequent development 
of laryngeal stenosis. 

In the cases in which the stenoses followed opera- 
tion, that is, were not traumatic, the application of 
the simple acrylic plaque has seemed to be the best 
procedure, especially in those patients with a long 
neck and a less powerful development of the neck 
muscles, and with a less extensive cicatricial process. 
These cicatrices were as a rule not extensive in the pa- 
tients operated upon. In this group the results were 
always good. 

In the patients with massive cicatrization, in whom 
the stenosis extended upwards for a considerable dis- 
tance, and in those with short necks and powerful 
neck muscles, the polyvinyl tube was fitted into the 


larynx and attached by a single nylon loop to the 
tracheotomy tube; the tracheotomy tube had an aper- 
ture on this convex surface which fitted the opening of 
the lower end of the tube, thus permitting of breathing 
through either the laryngeal polyvinyl tube or the 
tracheotomy tube. 

In very young patients and in adults, predominantly 
females, with the infantile type of larynx, the authors 
prefer the method of dilating the stenotic condition, 
using the series of acrylic tubes of Froin. These dilat- 
ing tubes cannot be used to treat the stenoses of the 
vestibulum, however. In these cases an extension 
“chimney” can be added to the Froin tube, extending 
upward as far as the vestibulum of the larynx, or the 
long laryngotracheal tube can be employed; this tube 
must be open in front to admit the insertion of the 
tracheotomy tube. 

On the whole, the results were not so good in the 
last two groups; however good results were obtained 
with all the methods used and without the association 
of skin grafting or other auxiliary surgical procedures. 

The method of prosthetic treatment of laryngeal 
strictures which was described by R. C. Mac Naught 
(Laryngoscope, 1950, 60: 246) is mentioned as elegant 
and effective but with the disadvantage of being hard 
to remove, requiring in some instances an extensive 
reopening of the operative wound in the neck. Four 
schematic sketches in the original text depict the 
methods and types of prostheses utilized. The poly- 
vinyl prostheses are preferred because of their relative 
pliability and the possibility of cutting them down to 
any size, thus relieving the dysphagic complication 
which may result from a tube which extends too high 
in the larynx. — John W. Brennan. 


Early Diagnosis and Prognosis of Bronchial Carci- 
noma (Zur Fruehdiagnose und Prognose des Bron- 
chialkarzinoms). C.-H. Scuutz and H. FReEnNzEeEL. 
Miinch. med. Wschr., 1960, 102: 2504. 


Or THE 508 patients with pulmonary carcinoma ob- 
served by the authors at the First Medical Clinic of 
the University Hospital at Hamburg-Eppendorf, 
Germany, 244 are still alive. The average survival 
time from the time of initiation of symptoms for the 
264 who have died has been 12 months. However, in 
this group were 30 patients who lived from 24 to 60 
months. These figures accord fairly well with the 
statistical material presented in the literature. 

It appears that, up to the present, early diagnosis 
has been accomplished only in those patients with the 
symptomatic or symptom-producing type of lesion. 
Of the cases in which early diagnosis was accom- 
plished operation was possible in only a fourth of 
them. The 5 year survivals comprise from 2 to 8 per 
cent of all cases, a treatment result which must be 
designated as bad. Barring some decisive break- 
through in the therapeutic battle against cancer, it 
would seem that presymptomatic diagnosis of these 
cases offers the only hope for an improvement in the 
results obtained up to the present. 
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The authors propose a systematic study with 
semiannual examinations for all patients whose per- 
sonal habits, age, and occupation suggest the possi- 
bility of the development of cancer. The roentgen 
examination represents a method of easy application 
and without harm to the subject examined. This 
method makes it possible to discover small thickened 
areas in the lung tissues at a time when the 
clinical and cytologic examinations do not afford 
decisive information. Here it must be emphasized 
that lateral roentgenograms will be necessary to ex- 
clude retrocardial and posteriorly located lesions of 
the mediastinum. 

The authors appeal to the general practitioner to 
enlighten and instruct the public with reference to the 
need for regular examinations as a means of earlier 
recognition of bronchial carcinoma and an earlier 
initiation of therapy with its anticipated improve- 
ment in the prognosis of the patients. 

— John W. Brennan. 


The Importance of Angiographic Diagnosis in Intra- 
lobar Pulmonary Sequestration. L. NEwron Turk 
III and Gustar E. Linpskoc. 7. Thorac. Cardiovasc. 
Surg., 1961, 41: 299. 


THE AUTHORS RECORD a Case of intrapulmonary se- 
questration in which the correct diagnosis was estab- 
lished preoperatively by the method of retrograde 
aortography and offer suggestions regarding surgical 
management. Early clinical reports of others have 
emphasized the existence of a systemic arterial vessel 
from the aorta or one of its tributaries to a pulmonary 
lesion. Since this systemic arterial component may 
be of very large caliber, relatively short, and occasion- 
ally even multiple, it sometimes presents a real prob- 
lem in management and a possible threat to the life 
of the patient during operation. 

In the case reported by the authors, retrograde 
aortography through a catheter passed from the left 
femoral artery into the thoracic aorta showed a large 
anomalous artery arising from the thoracic aorta 
and supplying the region of the pulmonary lesion, 
in this case a cyst of the lef: lower lobe. 

— Matthew H. Evoy. 


Horizontal Laminagraphy: A Supplemental Diag- 
nostic Method in Tumors of the Lung, Esophagus, 
and Mediastinum. Hetmut F. Gatzex and FRANz 
P. LessMANN. Am. 7. Roentg., 1961, 85: 312. 


HorizONTAL LAMINAGRAPHY as a supplemental diag- 
nostic method was employed in 68 cases of tumor of 
the lung, esophagus, and mediastinum. Of these, 27 
were bronchogenic carcinoma, 21 esophageal carci- 
nomas, and 20 lymphomas. The findings by horizontal 
laminagraphy were correlated with the information 
gained by conventional roentgenographic procedures, 
and an evaluation of its relative usefulness is pre- 
sented. Clear delineation of topographic-anatomic 
detail permits detection of relatively minor deviations 
from normal, and the relationships of a tumor mass to 
adjacent structures can be more adequately deter- 
mined than by conventional methods. Difference in 
the densities of solid tumor masses and areas of fibrosis 
and atelectasis could be recognized, permitting ac- 
curate localization of the tumor mass for diagnosis and 


for radiation therapy. A prominent azygos vein could 
be differentiated from tumor recurrence. Distortions 
of the trachea were more accurately outlined by this 
method. 

Italian and French investigators report use of pneu- 
momediastinum with this method to enable outlining 
of the outer esophageal wall. Stevenson used a naso- 
gastric tube filled with opaque material for orienta- 
tion. The authors use of barium in the esophagus 
proved unsatisfactory because of considerable blur- 
ring of the heavy contrast medium. 

In the majority of mediastinal lesions horizontal 
laminagraphy does not offer significant additional 
information. However, in isolated cases with a dif- 
ferential diagnostic problem a more comprehensive 
view of the three mediastinal compartments can be 
obtained. — Lots Cowan Collins. 


Differential Diagnosis Between Carcinoma and In- 
flammatory Changes in the Lung Cortex by 
Bronchography (Differentialdiagnose zwischen Kar- 
zinom und Entzuendung im Lungenmantel mit Hilfe 
des Bronchogramms). H. ANACKER and G. Linpen. 
Fortsch. Réntgenstrahl., 1960, 93: 665. 


THE AUTHORS REPORT on 258 cases in which there was 
a question between carcinoma and inflammatory 
changes and compare the diagnosis made by bron- 
chography, using their criteria, and the actual histo- 
logic diagnosis. 

Of 136 carcinomas diagnosed by bronchography 81 
were proved histologically, 7 were misdiagnosed, and 
48 did not have histologic confirmation. On the other 
hand, of the 122 diagnoses of inflammation by bron- 
chography, 45 were proved, 13 were misdiagnosed, and 
64 had no confirmation. 

The typical changes in carcinoma are constriction of 
the bronchioles, erosion, or complete obstruction. 
With inflammation there is deforming bronchitis with 
irregularity of the bronchioles and dilatation alternat- 
ing with constrictions, giving a beaded appearance. 
Also there is crowding together of bronchioles and 
poor filling because of poor air exchanges and partial 
collapse. 

The typical bronchographic picture of the inflam- 
matory tumor is seen with localized pleural effusion, 
tuberculoma, and lung abscess. There is a picture of a 
space-occupying lesion with compression of bron- 
chioles and signs of the previously described deform- 
ing bronchitis. These changes can be seen in carci- 
noma, with the exception of deforming bronchitis 
which never occurs in carcinoma except in lympho- 
sarcoma. 

In the presence of deforming bronchitis diagnosis of 
inflammatory lesion was made, and conversely carci- 
noma was diagnosed in the absence of this lesion. Er- 
rors in the diagnosis were attributed in part to techni- 
cal difficulties in obtaining a good bronchogram in 
some cases. —George Bonk. 


Clinical Appraisal of Pulmonary Cytology. Seymour 
M. Farser. 7. Am. M. Ass., 1961, 175: 345. 


Tuis REPORT is the outgrowth of approximately 15 
years experience with cytologic studies of sputum. 
It is pointed out that several separate specimens 
usually must be examined in order to obtain sufficient 


a ee ee ee ee ee ee ee ed 


= -_— | = =_— = 





‘MOUR 


ly 15 
tum. 
mens 
icient 


sensitivity to be clinically helpful. A part of this 
repetition is necessitated by the poor ability to smear 
and stain mucus containing sputum. A better method 
has been developed in which the sputum specimen is 
first digested with trypsin in order to concentrate 
cell-bearing portions into a uniform material. It has 
been found that in doing this, the upper layer also 
tends to concentrate any tubercle bacilli which may 
be present and that this is equally as satisfactory 
as the old sodium hydroxide concentration method. 

The fact that on occasions the cell type of tumor 
may be identified on cytologic study is emphasized. 
Two or 3 cases in which this was possible are pre- 
sented. A number of benign conditions, as well, coc- 
cidioides immitis, bronchial adenoma, echinococcus 
disease, and bronchial asthma, may present distinct 
findings. 

It is suggested that cytologic studies of sputum 
should be pursued with imagination and intensity 
in order to attempt to further the conquest of pul- 
monary malignancy. —Roovert W. Williams. 


Spontaneous Pneumothorax with a Review of 95 
Cases. RicHarpD H. ApLer, SAmiR Marrasu, and F. 
Nicuriwuta. N. York State 7.M., 1961, 61: 570. 


THE AUTHORS summarize their experience in the man- 
agement of spontaneous pneumothorax at the Chil- 
dren’s Hospital and the Buffalo General Hospital, 
Buffalo, New York during the past 20 years. Ninety- 
five cases were available for study. Spontaneous pneu- 
mothorax occurred most often in the 20 to 40 year age 
group. Pain, varying from an excruciating type to a 
dull ache, was the most common symptom and was 
present in 65 per cent of the patients. No definite cor- 
relation between the degree of lung collapse and the 
severity of pain could be made. 

It was noteworthy that 70 per cent of the patients 
were in a state of rest at the time of onset of spon- 
taneous pneumothorax. In the remainder there was 
no definite relationship between the type of activity 
and the development of spontaneous pneumothorax. 
No patient in the group had clinically active tubercu- 
losis at the time of the pneumothorax, and only 4 pa- 
tients gave a definite history of tuberculosis. The 
patients were treated either conservatively with bed 
rest or by needle aspirations, and in 29 of these pa- 
tients a closed tube thoracostomy with water seal 
drainage was accomplished. The authors note a trend 
toward closed tube drainage during the past 10 years. 
Seven of these 29 patients subsequently required open 
thoracotomy because of the failure to obtain satisfac- 
tory lung re-expansion. Patients treated by conserva- 
tive observation required an average of 13.3 days to re- 
expand the lungs. By contrast, in patients treated by 
closed tube thoracostomy the average time for lung re- 
expansion was 2.5 days. 

The cause of spontaneous pneumothorax is almost 
always rupture of a subpleural bleb or vesicle. The 
factors which cause rupture of the bleb are not appar- 
ent in the clinical study of patients who have had such 
conditions. Variations in tension within the bleb may 
precipitate rupture and pneumothorax, and it is pos- 
sible that the bronchiole leading to this area might be 
responsible for the pressure changes in many situations. 
Chronic cough, bronchitis and cigarette smoking may 
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be predisposing factors, although such a relationship 
could not be determined from the data presented in 
this series and in other published articles. 

The authors believe that when collapse of the lung 
exceeds 25 per cent, prompt evacuation of the air is 
indicated, for several reasons. 

With respect to recurrent pneumothorax, the au- 
thors believe that if patients have two documented 
pneumothoraxes on one side, the third pneumothorax 
should be treated by open thoracotomy, with exclusion 
of the offending lesion along with stripping of the 
parietal pleura. — Orville F. Grimes. 


Pyogenic Lung Abscess. Murray N. ANDERSEN and 
Kuiar E. McDonarp. WN. York State 7.M., 1961, 
61: 402. 


WIDESPREAD UsE of antibiotics has produced a marked 
change in the morbidity and mortality rate of various 
types of pulmonary infections, but there has also been 
an accompanying falsely optimistic view of the effec- 
tiveness of these agents. The authors review their ex- 
perience with 90 cases of pyogenic lung abscess. In 22 
per cent of these patients an abscess formed after an 
acute bacterial pneumonitis. In only 10 per cent was 
a history obtained that in any way suggested the as- 
piration of a foreign body, a period of unconciousness, 
a dental extraction, or a tonsillectomy. Bacteriologic 
studies showed a wide range of organisms, and, with 
the exception of staphylococcus infections, the bacteria 
identified on culture had little prognostic significance. 
Medical treatment alone produced a good result in 
35 per cent of the patients. Death was related directly 
to the abscess in another 12 per cent, and 9 of these 
patients, 10 per cent, had cavities over 6 cm. in di- 
ameter. Surgical resection was required in 34 per cent 
of the patients for complete obliteration of the cavity. 
Poor prognostic factors in lung abscess for medical 
treatment alone are (1) cavity size of 6 cm. or more in 
diameter; (2) symptoms of more than 8 weeks’ dura- 
tion before hospitalization; (3) infection with staphy- 
lococcus, since only 20 per cent heal medically; and 
(4) location of the abscess in the lower lobe of either 
lung. —Carl H. Calman. 


Round Foci and Tuberculomas of the ag Sant 


herde und Tuberkulome der Lunge). W. Maassen, 
G. OLicscHLAGER, and F. W. Grernaxe. Miinch. 
med. Wschr., 1960, 102: 2442. 


A series of 133 tuberculomas were all of the infectious 
variety, i.e., tubercular. The authors out of deference 
to the internationally accepted terminology accept 
the designation of round shadow as including both 
the neoplastic, usually small round-cell carcinoma, 
and the infectious varieties in so far as these round 
shadows have attained a size of approximately 2 cm. 
in diameter. They insist, however, that one should not 
wait for time to make the distinction between the 
tumorous and the infectious varieties. A test of not 
more than a few weeks of a combined nonspecific and 
specific treatment, for example, streptomycin and 
isoniazid, should be carried out and, if no reduction 
in size of the roentgenologic shadow occurs, a biopsy 
should be performed. 

The infectious tuberculoma is also analogous to 
the tumorous lesion in that it usually demands sur- 
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gical intervention, with removal of the lesion by 
means of a lobotomy at the least or, if this is not 
feasible, the removal should be carried out widely into 
healthy tissues. Of course, if the infectious tuberculoma 
opens spontaneously into a bronchus, undergoes 
qualificative changes, and its contents are totally dis- 
charged, the resultant cavity may be treated by 
means of collapse therapy. However, in most in- 
stances, the contents of the tuberculoma are not com- 
pletely discharged and the residuum is a menace to 
the well-being of the patient. The caseous center tends 
to break through into the bronchus or to produce 
tubercular foci in the heavy surrounding capsule or 
even as far out as the contiguous lung tissue. The 
tiny foci then tend to become confluent, to develop 
a capsule in turn, and thus produce the laminated ap- 
pearance of the tuberculoma. The authors’ studies 
have shown that the infectious tuberculoma may also 
arise from a small cavity or even from an obstructive 
bronchial tuberculosis; however, in these instances 
the typical appearance of residual pulmonary bron- 
chiolar wall-structures, scattered through the tuber- 
culoma, will not be found. 

The authors do not concede that there is a signif- 
icant increase in the incidence of infectious tuber- 
culoma, or that such increase in incidence is due to 
the use of the modern antibiotics. In fact, of the 133 
cases here reported, the authors were able to deter- 
mine that the foci had been present prior to any an- 
tibiotic therapy in 118 instances and that there was 
contemporary chemotherapy in only 7. In 8 instances 
the question has remained open. 

Histologically, with the exception of 1 specimen, 
all the removed tissues showed evidence of activity. 
In most of these specimens there were encountered 
other tubercular foci in the tissue environs. 

—John W. Brennan. 


Resection in the Treatment of Pulmonary Tuberculo- 
sis (Nossa experiéncia atual com as ressecgdes no 
tratamento da tuberculose pulmonar). B. J. FLEURY DE 
OttverraA, Luis Losso, Rusens M. pE ArRRUDA, and 
E. J. Zerpint. Bol. Col. brasil. cirurg., 1960, 34: 2. 


THE AUTHORS REPORTED their personal experiences 
with pulmonary resection to the Sixth Brazilian Con- 
gress of Surgery in Rio de Janeiro, Brazil. 

Five hundred and sixty-six pulmonary resections, 
including pneumonectomy, lobectomy, lobectomy 
plus segmental resection, and segmental resection were 
performed in 563 patients in the period between 1946 
and 1958. 

Absolute indications for resection were: extensive 
unilateral tuberculosis, tuberculomas, large cavitations 
in the upper lobe, atelectasis, fibrosis, bronchiectasis 
and unsuccessful collapse therapy. 

Patients were divided into 4 groups. Members of the 
first group, operated on during the years 1946 to 1948, 
were not treated preoperatively with antibiotics. Those 
in the second group were controlled preoperatively 
with streptomycin. The third group members received 
streptomycin, aminosalicylic acid, and isoniazid before 
operation. The fourth and largest group of 308 pa- 
tients benefited not only from preoperative antibiotic 
and chemotherapeutic treatment, but also from the 
authors’ increased surgical experience. 


By comparison, the postoperative complications— 
bronchogenic spread, reactivation, bronchial fistula 
and empyema—mortality rates, and clinical results 
were more favorable in the fourth group of patients, 
Bronchogenic spread, for instance, occurred in 40.7 
per cent of group 1 and in only 1.6 per cent in group 
4. Bronchial fistula occurred in 48.1 per cent of group 
1 and in 9.7 per cent of group 4. In group 1 the mor- 
tality was 48.1 per cent as compared with 2.8 per cent 
in group 4. Clinical cures were reported in 48.1 per 
cent of group 1 and in 89.2 per cent of group 4. 

Pneumonectomy gave better clinical results, 92.8 
per cent, but there was also a high mortality rate of 
5.73 per cent. There were no deaths after lobectomy 
associated with segmental resection; however, the per- 
centage of cure was decreased to 75.6 per cent. 

— Mansur Taufic. 


Experimental and Clinical Studies on Prevention of 
the Bronchial Fistula Following Lung Resection. 
Hacuiro UcniyaMa and Axio SaKAmoTo. Acta Med. 
Univ. Kagoshim., 1960, 3: 111. 


ALTHOUGH surgical therapy for pulmonary tubercu- 
losis has steadily advanced, the serious complication of 
bronchial fistula after resections for this disease has re- 
cently tended to increase as a result of drug resistance. 
Various factors affecting this complication have been 
reviewed in patients treated by resection during a 10 
year period. Increased incidence could not be related 
to age, extent of preoperative chemotherapy, or the 
side of the operation. Fistulas were more frequent after 
pneumonectomy in patients with positive sputa at time 
of operation and in those with serious cavitation. 
The authors believe, however, that the method of 
bronchial closure and the type of suture material used 
are extremely important in the prevention of poor post- 
operative bronchial healing. It is suggested that bron- 
chial closure be performed with a continuous suture of 
chromic catgut on an atraumatic needle in such a way 
that the second continuous layer crosses the first in a 
diagonal fashion. The entire closure is covered with 
mediastinal pleura. This method of closure has been 
applied to 140 patients having lung resection for pul- 
monary tuberculosis without the development of any 
bronchial fistulas. —Stuart L. Scheiner. 


Prognosis and Treatment of Empyema After Pneumo- 
nectomy (Pronostic et traitement des empyémes 
aprés pneumonectomie). J. MATHEY, J.-P. Binet, J.-J. 
Ga ey, and H. Dousser. Ann. chir., Par., 1961, 15: 15. 


Amonc 51 CAsEs of empyema after pneumonectomy, 
observed at the Surgical Clinic of the Hépital Laén- 
nec, Villiers-sur-Marne, France, 38 followed resection 
for tuberculosis, 9 followed resections for tumor, and 
4 appeared after resection for inflammatory disease. 
Fourteen of 28 nontuberculous empyemas responded 
to medical treatment, i.e., aspiration, local and 
systemic antibiotic therapy, or tube drainage. Among 
the remainder 5 died promptly and 9 required 
extensive rib resection. 

For tuberculous empyema medical therapy is 
inadequate, and the authors advise hemithoracec- 
tomy between the twenty-first and ninetieth day. This 
procedure obliterates the cavity by resection of 
overlying ribs and interspaces, allowing chest wall 





muscle and skin to rest on the mediastinum. Post- 
operative paradoxical respiration is controlled with 
voluminous dressings held in place by sutures. Of 
23 patients with tuberculous empyema, not all of 
whom underwent hemithoracectomy, 13 were cured, 
8 failed to heal, and 2 died. Prevention of postopera- 
tive empyema is best achieved by a complete pleuro- 
pneumonectomy with particular attention to the 
apical and inferior recesses. —John H. Wulsin. 


HEART AND PERICARDIUM 


Intracardiac Knotting of the Catheter During Right 
Heart Catheterization. Joun F. Skinner and JoHN 
T. Burroucus. Circulation, 1961, 23: 81. 


THE INFREQUENT serious complications of cardiac 
catheterization include atrial arrhythmias, ventricu- 
lar tachycardia, premature ventricular beats, ven- 
tricular fibrillation and standstill, pulmonary artery 
thrombosis, perforation of the heart, and knotting 
of the cardiac catheter. When knotting has occurred, 
it has been possible to withdraw the catheter to a 
peripheral vein and extract it. In this case, the catheter 
passed between the chordae tendineae of the tri- 
cuspid valve as it was being introduced into the 
right ventricle. When the catheter was withdrawn 
an overhand knot which had formed at the tip was 
drawn tight and would not pass between the chordae. 
Twisting the catheter in attempts at removal aggra- 
vated the problem by intertwining it in the chordae. 
An open cardiotomy was necessary for removal. 

There is no general agreement on whether a rigid 
or flexible catheter should be used. Because of the 
hazard of perforation, some investigators are more 
concerned about rigidity. Soon after a catheter is 
introduced the temperature of the blood softens it, 
increasing its flexibility. If catheters are very limp 
they are far more traumatic and more prone to tie 
themselves into knots than. are stiff catheters. 

—Stuart L. Scheiner. 


Experimental Study About the Influence of Open 
Heart Surgery upon the Cardiac Output. Huan- 
Cuen Cuenc and Takuro Kusunoxl. Arch. jap. Chir., 
1960, 29: 1536. 


THE CARDIAC OUTPUT was studied in a series of dogs 
after surgical procedures on the cardiac chambers. 
In 13 a right ventriculotomy was performed and in 4 
animals a right atriotomy was carried out. The cardiac 
outputs were determined at various intervals after the 
operative procedures. The preoperative cardiac out- 
puts were also studied by dye dilution technique. 
As a result of the study it was concluded that ven- 
triculotomy was attended with a significant decrease 
of cardiac output. The cardiac output had not re- 
covered even after 20 minutes. Arteriotomy, however, 
did not influence cardiac output to any serious degree. 
— Richard L. Lawton. 


Pulmonary Artery Banding. Harotp M. ALBERT, 
Ricuarp L, Fow.er, CLaupe C. CrAIGHEAD, BERT- 
RAM A, Grass, and Others. Circulation, 1961, 23: 16. 


Twenty INFANTS with interventricular septal defects 
and intractable cardiac failure have had banding of 
the pulmonary artery as a palliative measure. All 
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but 2 were under 6 months of age and were extremely 
ill. The ideal treatment for these patients would be 
closure of the interventricular septal defect, but 
unfortunately they are poor candidates for open 
heart operation. Cardiac catheterization confirmed the 
diagnosis in all cases of a large left-to-right shunt at 
the ventricular level, and pulmonary hypertension 
was present. Only patients who failed to respond to 
digitalis and diuretics were chosen for the banding 
operation which is described in detail in the article 
with an illustrative case history. 

Of the 20 infants operated upon, 1 died in a few 
hours of unrecognized bleeding from the chest wall, 
1 died 2 months later at home after an acute illness, 
and 1 was operated on 3 weeks later, with good 
result, because the stenosis was insufficient. The post- 
operative course of the remaining patients was smooth 
and there was marked improvement; in a few, cardiac 
failure disappeared in 2 weeks, and in the remainder 
it was easily controlled medically and after a period 
of adjustment cleared up. 

After 3 months the babies made rapid strides 
toward attaining a normal growth curve. Indications 
are that these children do well for approximately 3 
to 5 years and then evidence of a right-to-left shunt 
appears and the typical picture of a mild tetralogy 
of Fallot. When this occurs, the septal defect should 
be closed and the size of the pulmonary artery re- 
stored. — Albert M. Schwartz. 


Internal Mammary-Coronary Artery Anastomosis. 
Rosert H. Goetz, MicHaEt RoHMAN, JorpaNn D. 
HALLER, RonAtp Dee, and StepHan S. RosENAK. 
J. Thorac. Cardiovasc. Surg., 1961, 41: 378. 


In contrast to the high percentage of early throm- 
boses that follow systemic-coronary artery anastomo- 
sis, the authors obtained patency in 13 of 15 anastomo- 
ses between the internal mammary artery and a 
coronary artery by means of a tantalum ring non- 
suture technique. The longest period of patency was 
20 months as demonstrated by angiography. 

The rings used for the anastomosis were made of 
highly polished siliconized tantalum with grooves for 
silk ties and a flange to facilitate handling. 

—Harold Laufman. 


Surgical Repair of Ruptured Aneurysm of Sinus of 
Valsalva in 2 Patients. Franx C. Spencer, Hu A. 
Brake, and Henry T. Baunson, Ann. Surg., 1960, 
152: 963. 


Tuis REPORT from the Johns Hopkins Hospital, Balti- 
more, Maryland and the Walter Reed Army Hospi- 
tals, Washington, D.C. deals with the repair of rup- 
tured aneurysms of Valsalva in 2 patients and a review 
of the reported cases since surgical repair of this lesion 
was first accomplished in 1956. 

The first patient was 34 years of age, having suf- 
fered from attacks of severe heart failure for 1 year. 
She was operated on in 1956 and the lesion was found 
to arise at the right coronary cusp, perforating into 
the right ventricle just below the tricuspid valve. The 
fistula was 4 mm. in size and was sutured through the 
right atriotomy. The suture line was then reinforced 
with a patch of compressed ivalon. The immediate 
postoperative course was complicated by congestive 
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failure. Three and one-half years later, however, she 
was leading a vigorous life without any clinical evi- 
dence of cardiac abnormality. 

The second patient was 3.5 years of age, having been 
noted to have cardiac enlargement and a continuous 
murmur since 3 months of age. In this case an ir- 
regular communication had been noted on aortog- 
raphy between the aorta and the right atrium. 
Exploration of the fistulous tract from the right 
atrium was unsuccessful in locating its source. After 
clamping and incision of the aorta, the opening was 
seen arising from the left coronary cusp. The fistula 
was sutured just proximal to a depressed origin of the 
left coronary artery. The aortic occlusion required 23 
minutes. Total bypass time was 1 hour and 5 minutes. 
Three months after operation, the patient had gained 
4 pounds and was asymptomatic. 

The authors comment upon the advantage of cor- 
rectly localizing and repairing the defect through an 
aortic incision. With coronary perfusion this approach 
may be found more and more useful for the treatment 
of ruptured aneurysms of the sinuses of Valsalva. 

— James S. Conant. 


Atrial Septal Defects of the Sinus Venosus Type: 
Surgical Considerations. Denton A. CooLey, PauL 
R. Exuis, Jr., and Micuet E. Bexuizzi. Dis. Chest., 
1961, 39: 185. 


Sinus VENosus is a lesion located in the septum secun- 
dum portion of the interatrial septum which has a 
relatively consistent anatomic relationship to the sep- 
tum and great veins. The problem is dealt with from 
the authors’ personal experience and from an em- 
bryologic, clinical, and therapeutic standpoint with 
details regarding the technical considerations of re- 
pair. They conclude that the sinus venosus type of 
atrial septal defect is a common lesion located in the 
upper portion of the septum which is characteristically 
associated with anomalous drainage of the pulmonary 
veins. Hemodynamic effects resemble those of any 
atrial defect located in the septum secundum or upper 
portion of the septum. 

Surgical repair of the lesion should be performed 
under temporary cardiopulmonary bypass, and recog- 
nition by the surgeon of the technical problem is im- 
portant. Closure of the septal defect and. transposing 
the anomalous pulmonary vein usually necessitate use 
of a patch prosthesis for complete repair without pro- 
ducing stenosis of the veins in these cases. 

—Gordon F. Madding. 


Transventricular Mitral Commissurotomy. ANDREW 
G. Morrow and Nina S. Braunwatp. 7. Thorac. 
Cardiovasc. Surg., 1961, 41: 225. 


THE HEMODYNAMIC RESULTs of mitral commissurotomy 
were determined in 50 patients in whom the valve was 
opened by digital fracture or a valvulotome and in 25 
patients in whom transventricular commissurotomy 
was performed. With the transventricular operation 
the mean diastolic pressure gradient across the valve 
was decreased by an average of 62 per cent. In pa- 
tients in whom the conventional operation was em- 
ployed the reduction averaged only 29 per cent. 
Mitral regurgitation was never produced or aggra- 
vated by the dilator. 


The results of the study indicate that transventricu- 
lar mitral commissurotomy is a safe and practical 
technique and effectively relieves mitral obstruction 
with minimal risk. — John F. Maloney. 


Transventricular Mitral Valvulotomy Under Con- 
trolled Hypotension. V. O. BjOrk, M. H:son Hoiw- 
DAHL, and B. Lér. 7. Thorac. Cardiovasc. Surg., 1961, 
41: 236. 


AN ANALYsis of the surgical techniques used in 150 
cases of mitral stenosis is presented. Transventricular 
dilatation is compared with digital commissurotomy. 
The much larger opening obtained by the transven- 
tricular dilatation has made the authors prefer this 
technique in spite of a slightly higher incidence of re- 
gurgitation. The controlled hypotensive technique has 
facilitated the procedure, especially the closure of the 
left ventricle. — John F. Maloney. 





The Results of 348 Mitral Cc otomies for 
Mitral Stenosis (Résultats de la commissurotomie sur 
348 sténoses mitrales). TH. BuRGHELE, S. PAPADOPOL, 
D. Dimirriv, and B. Tuftoporesco. Mém. Acad. chir., 
Par., 1961, 87: 125. 


OF THE 348 patients operated upon 300 survived from 
6 months to 6 years. The three main indications for 
operation were: pulmonary hypertension, episodes of 
acute pulmonary edema, and failure of the right 
side of the heart. Two hundred and _ twenty-six 
patients had pure mitral stenosis and 12 patients 
had associated tricuspid insufficiency. The operative 
mortality was 5.4 per cent; the highest mortality 
was in the group of patients with heart failure. Good 
results were obtained in 73 per cent of the cases, poor 
in 21 per cent, and aggravation or recurrence of the 
stenosis developed in 17 or 6 per cent of the patients. 
The best results were obtained in the patients with 
pulmonary edema, but good results were obtained 
in only 67 per cent of the patients with chronic 
pulmonary hypertension. Fifty per cent of the patients 
with failure of the right side of the heart responding 
to medical therapy were benefited. 

The lack of response after commissurotomy is ex- 
plained by the anatomic character of the stenosis, 
e.g., subvalvular or calcific, the irreversibility of 
increased resistance to pulmonary flow, and the 
myocardial alteration present. The results obtained 
by the authors compare favorably to those reported 
in the literature. —Karel B. Absolon. 


Reoperation for Mitral Stenosis. Dwicut E. HARKEN, 
Harrison Biack, WARREN J. TAYLOR, WENDELL 
B. THrower, and Laurence B. E us. Circulation, 
1961, 23: 7. 


IN ANALYziNG their first 1,000 cases of valvuloplasty 
for mitral stenosis, the authors found that there was 
some degree of recurrence in 228 because of in- 
adequate initial operation, mitral insufficiency before 
or after operation, and recurrence of rheumatic 
fever. Eighty reoperations in 79 patients were per- 
formed with less satisfactory results than in the initial 
series. Reoperation was complicated by difficulty 
of access and a more serious pathologic valve process. 
Sixty of the reoperations were of the standard direct 
atriotomy type with 6 deaths, 10 per cent; the re- 





maining 20 were operated on by a new technique 
described, using an ivalon tunnel sutured to the 
atrial wall through which an incision is made and the 
finger inserted to perform the commissurotomy. 
There was only 1 death in this group. Those with 
mitral stenosis and insufficiency are operated on with 
cardiopulmonary bypass, but the procedure is more 
cumbersome and carries a greater operative risk; 
the authors’ experience with the open heart approach 
for pure mitral stenosis has been disappointing. They 
prefer their new closed tunnel method with which they 
are able to perform meticulous, complete leaflet 
mobilization of the anterior commissure and its 
subvalvular components as well as of the postero- 
medial fusion zone. — Albert M. Schwartz. 


Hypothermic Perfusion and Circulatory Arrest for 
Surgical Correction of Tetralogy of Fallot with 
Previously Constructed Potts’ Anastomosis. JouHn W. 
Kirkuin and Rosert A. Devioo. Dis. Chest, 1961, 
39: 87. 


A TECHNIQUE is described for repair of a previously 
constructed aorticopulmonary anastomosis at the 
time of intracardiac operation to correct tetralogy of 
Fallot. For this, hypothermic extracorporeal circula- 
tion is employed with a brief period of circulatory 
arrest. An incision in the pulmonary artery permits 
the anastomosis to be closed with interrupted silk 
sutures placed from within the lumen of the vessel. 
Results in 2 cases described have been satisfactory. 


Homovital Transplantation of the Heart. RicHarRD 
R. Lower, Raymonp C. Storer, and Norman E. 
Suumway. 7. Thorac. Cardiovasc. Surg., 1961, 41: 196. 


IN THIS ERA of mechanization, when adequate circu- 
lation can be maintained with extracorporeal devices, 
it is natural that homovital transplantation of the 
heart should be attempted. The problems as the 
authors see them are: (1) preserving a viable graft, 
(2) development of satisfactory surgical technique for 
replacement, and (3) circumventing the homograft 
rejection phenomenon. In this report the authors 
dwell on the second problem, that of technique of the 
procedure. 

Using extracorporeal circulation, the authors 
diverted venous blood from the heart, passed it 
through an extracorporeal circuit, and returned it to 
the arterial circulation of the dog. To simplify the 
technique of suturing the donor heart to the recipient, 
the posterior walls of the atria with their venous 
openings were allowed to remain in the recipient 
animal. This technique obviated a number of sepa- 
rate venous anastomoses. 

The animal recovered from the operation and by 
the third day seemed fairly normal. The pulse varied 
between 68 and 92 beats per minute. Initially the 
electrocardiogram showed a normal sinus rhythm, 
and serial ST segment changes suggestive of peri- 
carditis. The dog started failing rapidly on the 
seventh and eighth postoperative days and was 
sacrificed on the eighth day. Before sacrifice the animal 
was re-explored. The heart had a sinus rhythm at 72 
beats per minute. The right auricle and ventricle were 
somewhat dilated. There was a partial occlusion of 
the superior vena cava near its junction with the 
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atrium. Microscopically the heart showed a gen- 
eralized interstitial myocarditis. 

The authors present an abbreviated history of the 
events leading up to homovital transplantation of the 
heart. During the interval between excision of the 
donor heart and transplantation, the organ is refrig- 
erated in saline. At the completion of transplantation 
the heart is started by rewarming, the intraventricular 
instillation of epinephrine, and gentle compression 
and electrical defibrillation. In an addendum to the 
original article the authors state that they have had 
dogs survive for 21 days. —Richard L. Lawton. 


ESOPHAGUS AND MEDIASTINUM 


Swallowing and Dysphagia. P. R. Avuison. 7.R. Coll. 
Surgeons Edinburgh, 1961, 6: 113. 
IN THIS COMMUNICATION Allison sets down his current 
thinking and practice with regard to his diagnostic 
procedures and treatment of esophageal disease in 
general and its subdivisions of malignancy, hiatal 
hernia, and cardiospasm in particular. Allison’s 
preference for primary treatment of cardiospasm by 
the Heller operation and repair of any coexisting 
hiatal hernia is outlined. His preference for conserva- 
tive palliative procedures for treating carcinoma of 
the middle third of the esophagus is also stated. His 
stand concerning radical procedures for the treat- 
ment of carcinoma of the upper third of the esophagus 
is logically taken. His current practice with the use 
of esophageal replacement by jejunal loops is de- 
scribed. Finally, his indications for and technique 
of the use of jejunal loops in the treatment of peptic 
stenosis or nonresectable malignant obstruction of 
the lower esophagus and cardia are recorded. 
—John W. Braasch. 


Experience with 3,000 Cases of Esophageal and Car- 
ial Carcinoma (Erfahrungen bei etwa 3,000 Fallen 
von Oesoph und Kardiacarcinom). Komer NAKA- 
yaMa. Langenbecks Arch. klin. Chir., 1960, 295: 81. 


THE PERCENTAGE of patients with upper gastrointes- 
tinal carcinoma in Japan is much greater than that 
found in Germany, in particular carcinomas of the 
esophagus and stomach. Until the present time the 
operative mortality in Japan has been higher than 
50 per cent. In the last 13 years an attempt has been 
made to reduce this figure. During this period 1,998 
of 3,056 patients seen were admitted, 1,161 of whom 
were subjected to radical operation and 837 found in- 
operable. Tables are presented comparing operative 
mortality of various authors. The author reports a 
mortality rate of 6.0 per cent for tumors in the lower 
third and 9.4 per cent for tumors in the upper two- 
thirds of the esophagus. This significantly low rate is 
attributed to the method developed, called the ante- 
thoracic approach. This method was used in 80 per 
cent of the patients, with a resultant mortality of 8.5 
per cent as opposed to the 46 patients treated with an 
intrathoracic approach and a mortality of 13 per 
cent. 

Recently, a 3 stage approach has been used. The 
first stage consists of a gastrostomy with removal of 
the paracardial and celiac lymph nodes. Between the 
first and second stages the patient is fed through the 
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gastrostomy and is subjected to 2,000 to 3,000 r radi- 
ation. A right sided thoracic approach is used in the 
second stage to remove the esophagus, creating an 
esophageal fistula in the neck. If the patient does not 
have a recurrence during the ensuing 6 months, an 
esophagogastrostomy is performed. Fifty operations 
conducted in the manner described resulted in no 
operative deaths. A 5 year cure rate of 16.4 per cent 
with this method is contrasted with a rate of 6.0 per 
cent reported by Sweet in 1956. 

Carcinoma of the lower third of the esophagus is 
treated by resection including the cardia through a 
left sided intrathoracic approach. In poor risk pa- 
tients, an abdominal approach is used. 

The possibility of radical operation as well as per- 
manent cure is always dependent on an early diag- 
nosis. Roentgenologic diagnosis as well as esopha- 
goscopy was used in screening 3,790 patients com- 
plaining of dysphagia. In several difficult cases, 
radioactive phosphorus (P*) was used in the screen- 
ing process. The counter demonstrated higher values 
at the site of the carcinoma. 

The splenic lymph nodes were more involved in 
carcinomas of the lower third of the esophagus and 
cardia. The author advocates en bloc dissection of 
stomach, spleen, and pancreas when indicated. His 
5 year cure of 897 patients operated on is 35 patients. 

—Andrew P. Adams. 


Esophageal Carcinoma. Jacos K. BERMAN, ALBAN H. 
LatonpE, and Craic Fisuer. Arch. Surg., 1961, 82: 
353. 


ATTENTION is focused in this communication on the 
problem of esophageal carcinoma in patients 75 years 
of age or older. The authors point out that at the age 
of 80 there is a life expectancy of an additional 5.7 
years. Furthermore, they emphasize the value of the 
palliation achieved after resection. They present the 
results in 9 patients, all of whom were 75 years of 
age or older and in whom a resection was possible. 
There was 1 postoperative death from bilateral basal 
atelectasis and pneumonia caused by an antibiotic 
resistant staphylococcus. Of the 8 remaining, 4 died 
within 3 years of causes other than malignant disease. 
One died of recurrent carcinoma of the esophagus 1 
year later and 3 were living up to 3 years after opera- 
tion and were free of symptoms. 

The authors thus recommend this method of 
achieving a worthwhile palliation in the elderly 
patient, ensuring asymptomatic swallowing not 
marked by regurgitant symptoms or formation of 
stricture. — John W. Braasch. 


Clinical Aspects of Carcinoma of the Esophagus (Clini- 
ca del carcinoma de eséfago). M. MANGUEL and L. M 
Marret. Sem. méd., B. Air., 1960, 67: 1157. 


IN sPITE OF THE FACT that the esophagus is at the be- 
ginning of the gastrointestinal tract, early diagnosis of 
tumors in this location and their adequate treatment 
are not easily accomplished. The symptoms are re- 
lated to the size of the tumor and are less marked 
when the tumor is of small size. It is advisable that 
a complete clinical examination, including barium 
swallow, esophagoscopy, biopsy, and cytologic stud- 
ies, be carried out in every patient over the age of 40 


who complains of even minimal esophageal disturb- 
ances. 

The frequency of carcinoma of the esophagus varies 
in the different countries; in the United States of 
America and in Europe it reaches 1.1 per cent of all 
autopsies and 7.1 per cent of all cancers. Eighty-five 
per cent are found in males. The greatest incidence of 
this condition is found between the ages of 40 and 70, 
the condition being rare before 30. Among the pre- 
disposing factors that have been incriminated are: 
chronic esophagitis, leukoplakia, diverticula, espe- 
cially epiphrenic, the Plummer-Vinson syndrome, 
cardiospasm, and hot drinks. The location of the 
tumor has been found to be as follows: 15 to 21 per 
cent in the upper third, 35 to 36 per cent in the mid- 
dle third, and 45 to 46 per cent in the lower third. 
Pathologically, about 75 per cent are squamous cell 
lesions, 25 per cent adenocarcinomas and 0.03 per 
cent are sarcomas. Metastases in order of frequency 
are to the: (1) liver, (2) lung and pleura, and (3) 
spinal column. Metastatic spread ‘occurs via the 
lymphatics, the blood stream, and local invasion. 

The symptomatology is mainly characterized by 
dysphagia which, together with odynophagia, regur- 
gitation, hemorrhage, cachexia, fever, hoarseness, and 
lymphadenopathy, is a late sign of no practical value. 

With regard to treatment, surgical intervention is 
advisable in carcinoma of the lower third. Those 
carcinomas located between the azygos and the pul- 
monary vein are also amenable to surgical treat- 
ment, but for those located in the upper third only 
radiation therapy is possible. —Rafael G. Sorrentino. 


Long Term Results of Transthoracic Extramucosal 
Cardioesophagotomy with Resection of Left 
Splanchnic and Dorsal Sympathetic Chains in the 
Treatment of Megaesophagus (Résultats éloignés de 
la cardio-cesophagotomie extra-muqueuse élargie par 
voie intrathoracique et associée a la résection des 
splanchnique et sympathique dorsaux gauches, pour 
mégacesophage). R. Fonratne, V. Dyaja, and E. 
WELL. Ann. chir., Par., 1961, 15: 9. 


Since 1950 27 patients with megaesophagus have been 
treated at the Surgical Clinic of the Faculty of Medi- 
cine, Strasbourg, France. The authors prefer the 
left transthoracic route to the abdominal approach 
advocated by Heller and have added resection of the 
splanchnic and dorsal sympathetic chains from the 
level of the sixth dorsal vertebra to the diaphragm. 
Of 21 patients followed up a year or more the results 
were excellent or good in 20 patients, who ranged 
in age from 9 to 73 years. The reasons for adding 
sympathectomy are not explained. 
— John H. Wulsin. 


Intrathoracic Goiter. JoHn Borriz. NV. Zealand M. j,, 
1960, 59: 530. 


THE MANAGEMENT of 12 patients with intrathoracic 
goiters is discussed. An intrathoracic goiter is defined 
as one lying entirely within the thorax or having its 
greatest diameter below the thoracic inlet. All pa- 
tients had respiratory obstruction, as shown by diffi- 
culty in breathing and in coughing up sputum. One 
had antecedent pneumonia from respiratory obstruc- 
tion; and in 2 sudden obstruction precipitated “ black- 
outs.” 





Because of associated serious disorders, 3 patients 
were treated medically. One of these had thyro- 
toxicosis. 

In 3 of the 9 treated surgically the cervical ap- 
proach sufficed. Six required sternal splitting. One of 
these, a patient with thyroid recurrence and a 590 gm. 
mass enveloping the trachea and esophagus, required 
a 2 stage operation. At the first stage, a sternal split- 
ting incision was made to excise a left-sided anterior 
mediastinal extension. At the second stage a right 
thoracotomy was required for a posterior mediastinal 
extension lying at the apex of the right pleural cavity, 
and passing deeply behind the esophagus. 

Of the 9 specimens removed, 8 were histologically 
nodular, nontoxic goiters, whereas the ninth had be- 
come carcinomatous. 

Excellent diagrams are used to illustrate the ana- 
tomic locations of the goiters. 

—Ernest D. Bloomenthal. 


Injection of Air into the Mediastinum in the Preopera- 
tive Diagnosis of Bronchogenic Carcinoma (La place 
du pneumomédiastin artificiel dans le bilan préopéra- 
toire descancers bronchiques). M. Bariéty, Cu. Coury, 
and J.-L. Gimpert. Acta chir. belg., 1960, Suppl. 2: 47. 


AIR INJECTION into the mediastinum to provide con- 
trast enables the roentgenologist to make more accu- 
rate location of adhesions, pleural effusions, glandular 
enlargements, and certain tumor masses in the lungs 
and mediastinum. Pulmonary atelectasis accompany- 
ing bronchogenic carcinoma may be better outlined 
by this method than by other methods. Mediastinog- 
raphy is not only a diagnostic method but also a way 
of determining operability. 

The authors have used the method for 450 examina- 
tions and have had no complications. They prefer the 
transtracheal route of injection. Occasionally they 
have used the retrosternal or the subxyphoid approach 
for air injection. In 43 per cent, 188 of the authors’ 
patients, examinations were made for diagnosis of 
pulmonary cancer. In many cases the authors were 
able to check operative findings with impressions re- 
garding operability obtained on mediastinography. 
In 20 to 25 per cent of the cases, the impression ob- 
tained on mediastinography did not correspond with 
that of open thoracotomy. 

Extensive involvement of the mediastinum was ap- 
parent on mediastinography in 12 per cent of patients 
with carcinoma of the lung. In 37 per cent of the 
cases there was some involvement of the mediastinum. 
The frequency of adenopathy is difficult to establish 
but occurred in approximately 80 per cent of the 
patients with bronchogenic carcinoma. 

Cancers of the left upper lobe are the ones most 
often associated with extension into the mediastinum, 
causing inoperability. 

Cancers in the hilar region on both the right and 
left sides are difficult to visualize, and, of 13 lesions of 
this location, only 6 mediastinograms were satis- 
factory. 

Patients with tumors of the right lower lobe occa- 
sionally have a cleavage plane between the right 
auricle or the inferior vena cava and the mediastinal 
pleura. In these patients mediastinography is particu- 
larly useful. In several cases in this location, medi- 
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astinography was of benefit in determining whether a 
pneumonectomy or a lobectomy should be performed. 
Cancers of the left lower lobe are not as satisfactory 
for visualization as are right lower lobe lesions. 

In general, when the mediastinum can be perme- 
ated with air, the lesion is operable, unless there are 
distant metastases present. Mediastinography is par- 
ticularly useful when there are large fixed masses of 
lymph nodes. The method aids in delineating these 
and in verifying the impression obtained on ordinary 
roentgenography that the lesion may be inoperable. 

Mediastinography with air contrast represents an 
interesting advance in the technique of pulmonary 
roentgenology. —Frederick W. Preston. 


Resection of Malignant Thymoma with Prosthetic Re- 
placement of the Superior Vena Cava (Syndrome de 
compression cave supérieure par thymome malin, ré- 
section en bloc et remplacement prothétique de la 
veine cave supérieure). P. Micuaup, P. Gary, E. 
SausiEer, P. Motiarp, and P. Meyer. Ann. chir., Par., 
1961, 15: 59. 


In A 45 YEAR OLD FEMALE with marked obstruction 
of the superior vena cava the authors at the E.-Her- 
riot Hospital, Lyon, France resected a malignant 
thymoma and replaced the superior vena cava with 
a dacron graft. Marked collateral venous pathways 
were present. Through a median sternotomy and a 
cervical extension the tumor was exposed and found 
to surround the superior vena cava but otherwise to 
be resectable. The superior vena cava was divided 
above the entrance of the azygous vein, and a 6 cm. 
segment was removed and replaced with a dacron 
graft end-to-end to the internal jugular vein. The 
innominate vein was ligated doubly. Anticoagulant 
therapy was started on the first postoperative day and 
maintained for 5 months. In 5 days all signs of supe- 
rior vena caval obstruction disappeared, and the 
postoperative course was uneventful. Cobalt therapy 
was administered, and 3 months later the patient 
was doing well without a sign of thrombosis of the 
graft. A review of the literature follows the case 
report. — John H. Wulsin. 


DIAPHRAGM 


Parasternal and Lumbocostal Diaphragmatic Hernia 
(Parasternale und lumbocostale Zwerchfellhernien ). 
H. René. Chirurg, 1961, 32: 49. 


PARASTERNAL AND LUMBOCOSTAL HERNIAS are the least 
common types of diaphragmatic hernias. The first 
enter into the thoracic cavity via the sternocostal 
space and when on the right side are called Mor- 
gagni’s hernias and when on the left side, Larrey’s 
hernias; location on the right side is ten times as com- 
mon as on the left. Both lumbocostal or Bochdalek’s 
hernias and parasternal hernias incarcerate in 10 to 15 
per cent of all patients. Incarceration is difficult to 
detect and is therefore of great importance clinically. 

The author reports on 2 parasternal hernias and a 
lumbocostal prolapse with a gastric volvulus. Gall- 
bladder disease, peptic ulcers, and pancreatitis enter 
into differential diagnosis of parasternal hernias. On 
a roentgenogram a density may be demonstrated at 
the cardiophrenic angle and mistaken for an effusion, 
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pneumonitis, a pericardial cyst, or a mediastinal 
tumor. Bochdalek’s hernia in the newborn and in 
children is almost always associated with cyanosis and 
dyspnea. In adults transient gastrointestinal obstruc- 
tions were observed; left-sided chest pain, dyspnea, 
chronic cough, hematemesis, and melena are some of 
the other symptoms. Complaints of many years stand- 
ing are not unusual. In view of the constant danger of 
incarceration, the mere presence of a parasternal or 
Bochdalek type hernia presents an indication for 
operation. 

The author prefers the transthoracic route of re- 
pair. The parasternal hernial sac is commonly ad- 
herent to the pericardium; the danger of rupturing a 
strangulated Bochdalek’s hernia in attempts at reposi- 
tion from the abdominal side is another reason. If 
difficulties with the reposition of a strangulated organ 
are encountered, trocar aspiration of the viscus is 
indicated. Inability to pass a nasogastric tube into the 
stomach displaced by way of Bochdalek’s aperture is 
suggestive of strangulation. — Karel B. Absolon. 


Considerations on 33 Cases of Diaphragmatic Hernias 
(Considerazioni cliniche su 33 casi di ernie diafram- 
matiche). E. Masenrtt. Chir. torac., 1960, 13: 253. 


THE AUTHOR DESCRIBES his personal experience with 
33 patients with diaphragmatic hernia seen at the 
Department of Surgery of the University of Turin 
Medical School, Turin, Italy from 1949 to 1959. 

Of the 33 cases of diaphragmatic hernia, 17, or 
51.5 per cent, were located at the esophageal hiatus; 
1, or 3 per cent, at the foramen of Bochdalek; and 3, 
or 9 per cent, at the foramen of Morgagni. The series 
includes also 3 hernias of traumatic origin, represent- 
ing 9 per cent of the total number, and 8, or 24 per 
cent, due to diaphragmatic eventration. 

The mechanism of development of the esophageal 
hiatus hernia was that of sliding in 93 per cent of the 
cases. Sixty-three per cent of the patients were female 
and 37 per cent male. The average age in this group 
was 55 years. 

Only 2 of the 17 patients with esophageal hernia 
were not operated upon because of old age and poor 
cardiovascular conditions. In 11 of the remaining 15 
patients, operation was performed by the trans- 


thoracic approach with the Humphreys’ technique. 
In 87 per cent of these patients, an uneventful post- 
operative period followed, and they were discharged 
symptom free. The mortality rate was 13 per cent. 
Ten patients were re-examined 1 year after opera- 
tion. Eight were entirely asymptomatic, and roent- 
genologic examination of the gastrointestinal tract 
was normal, whereas 2 complained of occasional re- 
gurgitation, and roentgenographic examination 
showed the presence of moderate gastroesophageal re- 
flux but no recurrence of the hernia. 
—Riccardo Benvenuto. 


Late Results of Hiatus Hernia Repair. Epcar §S. 
BRINTNALL, Rosert A. Biome, and Rosert T, 
Trwrick. Am. 7. Surg., 1961, 101: 159. 


SEVENTY-EIGHT of 98 patients who had repair of a 
hiatus hernia were followed up by either a visit or a 
letter from the physician 2 to 12 years after operation 
—average, more than 5 years. Repair was accom- 
plished either transabdominally or transthoracically 
by a variety of methods, since the operations had been 
performed by several surgeons. The main preopera- 
tive complaint of 39 patients was dyspepsia, and 11 
were not relieved by the operation. The operative 
procedure relieved 3 of the 4 patients with acute 
hemorrhage and 13 of 14 patients with chronic ane- 
mia. Of 16 with esophageal dysfunction and regur- 
gitation or dysphagia 3 were unrelieved. All 5 pa- 
tients with anginal type pain thought to be caused by 
the hernia were cured by the operation. Thus, the 
long term results as evaluated symptomatically are 
good except in those patients who complained pre- 
operatively only of dyspepsia. 

Late barium studies in 29 patients revealed recur- 
rent hernias in 14, or 48 per cent. This incidence of 
recurrence bore no relationship to the surgical ap- 
proach or technique and, in addition, had no signifi- 
cant relationship to recurrence of symptoms. 

On the basis of these findings the authors have 
modified their surgical approach to hiatus hernia and 
are now performing transabdominal hernioplasty 
utilizing the Allison principle of crural approxima- 
tion and vagotomy-pyloroplasty. 

—John W. Braasch. 
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GASTROINTESTINAL TRACT 


Traumatic Injuries to Abdominal Organs. F. GLENN 
and B, THORBJARNARSON, Am. 7. Surg., 1961, 101: 176. 


THE EXPERIENCES of the members of the staff of the 
New York Hospital-Cornell Medical Center, New 
York with blunt and penetrating abdominal trauma 
involving 60 patients seen between 1932 and 1958 
are reviewed. Included also is a detailed consideration 
of the diagnosis and treatment of splenic, hepato- 
biliary, and hollow visceral trauma. 

In managing this type of case the authors advise 
that an over-all policy of aggressive intervention is, in 
the long run, a safer course to follow. 

—JFohn W. Braasch. 


Healed Experimental Gastric Ulcer in the Rat; Re- 
ulceration Resulting from Cortisone Administra- 
tion. Davin S. Kaun, MEtvitte J. Puiturps, and 
STANLEY C. Sxoryna. Am. 7. Path., 1961, 38: 177. 


EXPERIMENTAL GASTRIC ULCERS were produced in rats 
by means of a thermocautery. Previous studies had 
shown that such ulcers are healed at the end of 55 
days. In the present study intramuscular injections 
of cortisone acetate were begun after the fifty-fifth day. 
One group of rats received 0.05 mgm./gm. of body 
weight daily and a second group received 0.075 mgm. 
/gm. of body weight daily. A third group of rats was 
subjected to a subdiaphragmatic vagotomy on the 
fifty-fifth day and started on the lower dose of corti- 
sone. A fourth group received the ulcer but was not 
given cortisone, and a fifth group of animals was 
given the higher dose of cortisone starting on the 
fifty-fifth day but was not given an ulcer. 

Both of the ulcerated groups receiving cortisone 
showed a high incidence of penetrating reulceration in 
the previously healed ulcer area. The reulceration 
rate in the group receiving the higher dose of cortisone 
was 41 per cent, whereas it was 14 per cent in the 
group receiving the lower dose. The results in the 
vagotomized rats were similar to those receiving the 
lower dose of cortisone. The group of rats having a 
healed ulcer but not receiving cortisone showed no 
evidence of reulceration. The final group of rats 
receiving cortisone without a previous ulceration had 
no evidence of any ulceration. — John H. Davis. 


Gastric Ulcer. SamueL F. MarsHALL, ADRIAN JENSEN, 
and Coun M. Davison. Am. 7. Surg., 1961, 101: 
273. 


THE AUTHORS REPORT the cases of patients with gastric 
ulcer treated surgically at the Lahey Clinic up to 
1959. A total of 707 cases consisted of 614, 86.8 per 
cent, of benign ulcer and 93, 13.2 per cent, of malig- 
nant ulcer. The main indications for operation were 
inability positively to exclude carcinoma, failure of the 
ulcer to heal under conservative medical therapy, 
and recurrence. Of the patients with malignant ulcer 
66 per cent had had symptoms for over 1 year and 
45 per cent for over 5 years. Only 34 per cent had had 


symptoms for less than 1 year. The duration of symp- 
toms in the benign ulcer group was over 5 years in 
35 per cent, over 1 year in 63 per cent, and under 
1 year in 37 per cent. 

The type of operation performed most frequently 
was a Billroth II partial gastrectomy, removing 
two-thirds of the stomach, with an antecolic Hof- 
meister type of anastomosis. Recurrence after this 
operative procedure was so rare that the authors now 
believe a 50 per cent resection using a Billroth I 
type of anastomosis can be performed safely in many 
patients if the ulcer is not malignant or is not located 
high on the lesser curvature or in the cardia. There 
were 14 total gastrectomies for benign ulcer, only 1 
of which was performed in the past 7 years, with 1 
death. The mortality for the total series of 707 cases 
was 2.1 per cent. The mortality among the patients 
with benign lesions was 2.6 per cent, 17 deaths, and 
among the patients with malignant lesions, 1.1 per 
cent, 1 death. 

The authors believe that the location of the lesion 
is not as helpful as was once thought in determining 
its malignancy. In their series, 23 ulcers were located 
on the greater curvature, of which only 5 or 22 per 
cent were malignant, 17 in the fundus, of which 8 
were malignant, and 254 in the prepyloric area, of 
which 36 were malignant. Conversely, the lesser 
curvature has been considered the usual location 
for benign ulcers but in their series 413 ulcers were 
found in this region, of which 44 were malignant. 
Even ulcer size was of only suggestive significance. 

At operation, but before resection, the surgeon 
stated his opinion as to whether the lesion was benign 
or malignant in 24 of these cases. An incorrect diag- 
nosis of carcinoma was made in 13, 54 per cent, 
illustrating the diagnostic difficulties present even 
at the operating table. 

The authors do not recommend operation in all 
cases of gastric ulcer. If the patient has not had severe 
symptoms and the ulcer appears benign on roentgeno- 
logic study, a short trial of medical therapy is in- 
dicated. They hospitalize all such patients so that 
close supervision and careful medical management 
can be assured. If progressive healing is not demon- 
strated by roentgenology and gastroscopy, if occult 
blood does not diappear from the stool, and symptoms 
do not subside, operation should be performed. It is 
essential to make certain that the ulcer has completely 
healed and it must be shown to remain healed by 
frequent follow-up examinations after hospital dis- 
charge, as it is well known that malignant ulcers may 
appear to heal under medical treatment. Failure 
to heal or recurrence is a definite indication for prompt 

operation. — Matthew H. Evoy. 


“Pepite Ulcer. H. 3 Parathyroid “‘Adenomas,” and 
“god Ulcer. H. M. Spiro. Gastroenterology, 1960, 


we: Is NOW ACCEPTED that an increased incidence of 
duodenal ulcer accompanies hyperparathyroidism 
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and that such a duodenal ulcer may not heal until the 
hyperparathyroidism is corrected. Furthermore, di- 
gestive symptoms may so dominate the clinical pic- 
ture of hyperparathyroidism as to suggest duodenal 
ulcer from the start. In 11 of 16 patients removal of a 
parathyroid adenoma did away with the abdominal 
pain, so that relation to hyperparathyroidism seemed 
clear. Moreover, it is well recognized that hypercal- 
cemia can contribute to the persistence of duodenal 
ulcer symptoms. The refractory ulcer symptoms in 
milk-alkali poisoning attest to this situation. Con- 
versely the danger of ulcer in chronic hyperpara- 
thyroidism is in part the danger of inducing acute 
hyperparathyroidism. Furthermore, acute hyperpara- 
thyroidism is associated with metastatic calcification 
in the stomach which leads to gastritis and achlor- 
hydria. Parathormone probably increases gastric juice 
output. The absence of parathormone inhibits gastric 
secretion, probably because of decreased serum cal- 
cium. 

Some ulcers heal despite active hyperparathyroid- 
ism and it is unlikely that in these cases the ulcer is 
anything more than coincidental. Some ulcers persist 
even after removal of a parathyroid adenoma and in 
these it is unlikely that the hyperparathyroidism has 
made the ulcer worse. Finally, some ulcers persist 
despite medical management only to heal after re- 
moval of a parathyroid adenoma, and it is these ulcers 
which may have a specific relation to hyperpara- 
thyroidism. 

It is concluded that the level of serum calcium 
bears some relation to gastric secretion. A low level, 
below approximately 7 mgm. per 100 ml., does not 
permit normal basal gastric secretion. A level be- 
tween 7 and 12 mgm. per 100 ml. is compatible with 
normal gastric secretion. A level between 12 and 16 
mgm. per 100 ml. probably produces hypersecretion, 
and a level around 18 mgm. per 100 ml. leads to 
achlorhydria because of metastatic calcification. 

— Stephen A. Zieman. 


Pituitary Adenoma and Peptic Ulcer Disease, JAmEs 
L. A. Roru and Francisco VILARDELL. Gastroenter- 
ology, 1960, 39: 558. 


PEPTIC ULCER DISEASE is uncommonly associated with 
pituitary adenoma when the latter is an isolated en- 
docrine tumor but frequently occurs with pituitary 
adenoma in association with polyglandular endocrine 
adenomatosis. The relationship between solitary pitu- 
itary adenoma and peptic ulcer disease is probably 
coincidental. In polyglandular endocrine adenoma- 
tosis, however, the adenomas are multiple in the pitui- 
tary, pancreas, and parathyroid glands. All cell types 
are encountered in these adenomas, and mixed 
tumors are sometimes reported. Thus it seems un- 
likely that a physiologic relationship exists between a 
pituitary adenoma of specific cell type, endocrine 
trophic hormones, and the pathogenesis of peptic ul- 
cer disease. 

Adenomatosis of the pancreatic islet cells associated 
with polyglandular involvement appears to differ 
from the more common “‘solitary”’ islet cell adenomas 
of the classic Zollinger-Ellison syndrome in the fol- 
lowing features: (1) many islets are hyperplastic in 
adenomatosis; (2) all cell types are described, but hy- 


perinsulinism is far more common, 50 per cent, than 
in the Zollinger-Ellison syndrome; (3) several adeno- 
mas of varying size are present and characterized by a 
‘winding ribbon” structure; and (4) islet cell adenomas 
are frequently found in the duodenal wall (hamar- 
toma?) and misinterpreted on the roentgenogram as 
inflammatory lesions, particularly when diarrhea is a 
prominent feature. 

Peptic ulcer disease occurring with the polyglandu- 
lar endocrine adenomatosis is fulminating and intrac- 
table. It is frequently associated with gastric polyposis 
or giant gastric rugae and extreme gastric hyper- 
secretion. Males are affected twice as often as females, 
The peptic ulcer is most often duodenal, but fre- 
quently jejunal or gastric and occasionally multiple 
ulcers are encountered. Ulcer complications are com- 
mon and severe. Fifty per cent of those patients oper- 
ated upon required repeated surgical procedures, 
responding only to total gastrectomy. Therapy of the 
endocrine adenomas did not appear to alter the course 
of the peptic ulcer disease. 

Furthermore, there is no conclusive experimental or 
clinical proof of a physiologic, sequential interrelation- 
ship between the pituitary, the endocrine target organs, 
and the pathogenesis of peptic ulcer disease. The 
evidence favors a genetic basis for the developmental 
malformations of polyglandular endocrine adenoma- 
tosis and the associated peptic ulcer disease. 

—Stephen A. Zieman. 


The Adrenal Glands and Peptic Ulcer. Seymour J. 
Gray. Gastroenterology, 1960, 39: 553. 


IT Is RECOGNIZED that the gastric glands are part of 
the general endocrine system partially under control 
of the hypothalamus and the pituitary and adrenal 
glands. Moreover, it is generally agreed that dimin- 
ished adrenal function is associated with decreased 
gastric secretion. An extremely low incidence of 
chronic peptic ulcer and markedly diminished gastric 
secretion characterize Addison’s disease. Bilateral 
adrenalectomy or the administration of amphenone, 
which decreases the adrenal glucocorticoid output, 
reduces gastric secretion and produces involution of 
the gastric zymogen and mucoid chief cells. 

The adrenal cortex may have a dual role in gastric 
activity, according to the “permissive” concept and 
the “conditioned” theory of hormonal activity. The 
incidence varies considerably, depending on the 
steroid administered; the route, dose, and duration of 
treatment; and the disease treated. 

Stress such as that induced by myocardial infarc- 
tion, burns, surgery, trauma, shock, and pain may 
induce an increase in gastric secretory activity, often 
to ulcer levels, paralleled by an increase in adrenal 
cortical activity. 

There is some evidence that the amphophilic cells, 
which take para-aminosalicylic acid stain, and the 
basophilic cells in the pituitary are sources of trophic 
hormone which may cause hyperplasia or adenoma of 
other endocrine glands. 

As more data are accumulated the conclusion is 
reached that the Zollinger-Ellison syndrome is part of 
a polyglandular endocrine disease process. At any 
rate it seems that when other endocrine systems are 
involved in association with this syndrome, adrenal 





hyperplasia or adenoma is a frequent participant. Its 
role in the pathogenesis of ulcer disease remains to be 
determined. —Stephen A. Kieman. 


Endocrine Adenomas and Peptic Ulcer, with Special 
Reference to Pancreatic Adenomas, Rosert M. 
ZoLLINGER. Gastroenterology, 1960, 39: 541. 


PEPTIC ULCERS associated with an endocrine adenoma 
are notoriously resistant to the usual medical and 
surgical therapy as well as to irradiation of the gas- 
tric glands. The true incidence of endocrine-induced 
ulcer is unknown. Parathyroid adenomas have been 
associated with a high incidence of peptic ulcer—in 
about 15 or 20 per cent of cases. The ulcer diathesis 
seems to be controlled after surgical removal of the 
adenomatous tissue. 

Peptic ulcer has been reported in approximately 1 
per cent of patients with pituitary and adrenal tu- 
mors, whereas the coincidence of ulcer and £-cell 
tumors of the islets of Langerhans has been rare. This 
is in contrast to a very high incidence of ulcer in 
patients with non- islet cell tumors of the pancreas. 
The non-g cell tumors appear to be responsible for 
pronounced gastric hypersecretion which can result in 
either a fulminating ulcer diathesis or diarrhea. 

Although the surgeon may identify and remove the 
primary tumor in the pancreas, this does not insure 
control of the ulcer diathesis. However, approximately 
20 per cent of these tumors will be in an aberrant 
location such as in the juxtapancreatic wall of the 
duodenum. Moreover, a polyglandular syndrome has 
been observed in approximately 23 per cent of the 
collected cases of ulcerogenic tumor. 

The ulcerogenic stimulus is indeed powerful and, 
as yet, has not been isolated. The a-cell was first sus- 
pected and comprises the principal cell type of a few 
of the tumors. Glucagon, a secretion of the a-cell, is 
not ulcerogenic. The 6-cell is the most difficult to 
identify and has come under the closest scrutiny but 
without conclusive results. Histochemical and electron 
microscopic studies suggest that the tumor is of islet 
cell origin but do not identify the specific islet cell 
type. The surgeon is becoming more aware that he 
must look outside the stomach for the cause of those 
rare and unusual cases of peptic ulcer which will not 
respond to the most intensive medical, surgical, or 
radiation therapy. 

As a result of the multicentric ulcerogenic potential, 
the surgeon must totally remove the target organ, the 
stomach, if the disastrous consequences of further ul- 
ceration and its complications are to be avoided. 

—Stephen A. Rieman. 


Proximal Gastrectomy with an Anastomosis to Prevent 
Esophageal Regurgitation (La gastrectomie polaire 
antiaie avec anastomose continente). FRANCOIS 
Féxéré. 7. Chir., Par., 1961, 81: 223. 


THERE ARE two pathologic conditions created by the 
standard proximal gastrectomy. One is pylorospasm 
caused by the double vagotomy. The second is the 
elimination of the physiologic mechanism which 
prevents esophagogastric reflux. Among 62 esophago- 
gastrectomies performed by the author for noncancer- 
ous lesions, 28 followed the method of Sweet. Twelve 
of these patients had reflux and 6 had esophagitis. 
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Twenty-six patients had a modification of the Sweet 
method designed to prevent gastroesophageal re- 
gurgitation. 

The author’s technique of esophagogastrectomy 
calls for entrance of the chest between the seventh and 
eighth ribs on the left side. After resection of the 
distal end of the esophagus or proximal end of the 
stomach an end-to-end anastomosis is made between 
the esophagus and the gastric stump. The posterior 
wall of the stomach is sutured to the posterior wall 
of the esophagus so as to make a flap which projects 
into the gastric lumen. An accurate mucosa-to-mucosa 
anastomosis is then made. The lesser curvature of 
the stomach is sutured with two layers of sutures, 
and the gastric cone is sutured to the diaphragm to 
relieve tension. 

The technique was first tested in cadavers. After 
resection and creation of this type of anastomosis no 
reflux of gastric contents resulted even when the 
stomach was compressed vigorously. 

The technique was also studied in dogs. In 2 cases, 
in which a pyloroplasty was not performed, death 
of the animals resulted. At autopsy, greatly dilated 
stomachs were present but no regurgitation. 

The operation has been used in 26 patients during 
the past 2 years. Preoperative diagnosis in 12 patients 
was peptic ulceration and stenosis of the distal 
esophagus; in 7 it was portal hypertension and bleed- 
ing from esophageal varices; it was megaesophagus 
in 5, and ulcer of the gastric cardia in 2. There were 
7 operative or postoperative deaths, 3 of which occur- 
red among the cirrhotic patients. There were 2 
postoperative strictures at the site of anastomosis. 
Both patients obtained a satisfactory result after 
reoperation. The procedure has given satisfactory 
results in the remaining patients. Follow-up periods 
have been 2 years or less. © —Frederick W. Preston. 


Resection of the Cardia for Bleeding after Splenec- 
tomy (Kardiaresektion als Behandlung des Postsplen- 


ektomiebluters). W. BEHRENDs and 
Chirurg, 1961, 32: 72. 


WHEN upper gastrointestinal bleeding follows splenec- 
tomy in patients with portal hypertension and a 
portacaval shunt is not feasible, the authors perform 
an esophagogastrectomy with pyloroplasty. 

The etiologic factors responsible for portal hyper- 
tension include hepatic cirrhosis and extrahepatic 
block; the latter may be produced by thrombosis 
of the portal or splenic veins, aplasia, strictures, or 
congenital valves of the portal vein. Portacaval 
anastomosis is the accepted procedure for relieving 
portal hypertension in adults. In children prior to 
12 years of age, anastomoses rarely remain patent. 
Palliative measures are therefore indicated in this 
age group with the intent of performing a shunt 
operation at a later date. In addition, bleeding is 
better tolerated in children since the liver is normal 
and the clotting mechanism is intact. In children the 
surgeon is called on to arrest bleeding from esophageal 
varices only in rare circumstances. Transesophageal 
or periesophageal vein ligation is mentioned as one 
of the techniques that was used for such purpose; 
splenectomy is indicated only in cases of splenic vein 
thromboses. 


. GEMAHLICH. 
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The authors believe that removal of the distal part 
of the esophagus and the proximal portion of the 
stomach, as suggested by Phemister and Humphreys, 
is the operation of choice. Such a procedure removes 
all the venous tributaries, and a vagotomy and a 
pyloroplasty are accomplished with ease. 

This report concerns 4 children upon whom, in- 
advisably, a splenectomy was performed for portal 
hypertension caused by a prehepatic block. Hemor- 
rhage from esophageal varices was the indication for 
further surgical measures. The physical development 
after esophagogastrectomy was satisfactory in all 
patients. In 1, postoperative bleeding was observed 
from the gastric portion of the anastomosis. The 
authors used 10 per cent nitric acid and it controlled 
the hemorrhage. This procedure does not lead to 
strictures. This was emphasized in 1954 by Stafiniak 
who ‘“‘corroded” the whole length of the esophagus 
for bleeding esophageal varices; the esophageal varices 
appear to protect the underlying submucosa. 

—Karel B. Absolon. 


Subtotal Gastrectomy for Bleeding Peptic Ulcer. R. 
V. Brab.ey, F. B. Hersuey, S. SCHNEIDER, and K. B. 
CotpwatTerR. Am. Surgeon, 1961, 27: 50. 


THE AUTHORS PRESENT their experience with sub- 
total gastrectomy as treatment for bleeding peptic 
ulcer, covering a 10 year period ending 30 June 1957. 
The report is concerned with 136 patients in whom 
significant proved hemorrhage was the primary in- 
dication for operation. In all of these except 3, the 
ulcer was removed. 

All patients were admitted to the surgical service 
with close medical collaboration. None was permitted 
to die of hemorrhage without an operative attempt 
at control. Nonoperative treatment was planned for 
the younger patients with their first episode of bleed- 
ing which was controlled promptly and who had no 
other complications of their ulcer. Patients who bled 
from gastric ulcers were treated aggressively. Unless 
healing was complete within 10 to 14 days according 
to roentgenography, subtotal gastrectomy was per- 
formed. Elective operation was preferred. Seventy- 
six of the patients stopped bleeding promptly and re- 
ceived at least 6 days’ medical treatment in prepara- 
tion for subtotal gastrectomy. Emergency operation 
was performed on 43 patients with massive bleeding. 

As soon as the severity of the blood loss is estimated, 
the most likely site or cause of bleeding is determined, 
and the patient is observed for persistence of bleeding. 
The history and physical examination usually suffice 
to make the diagnosis. An attempt is made to rule 
out esophageal varices by an upper intestinal roent- 
genogram and also by use of the bromsulphalein re- 
tention test. Blood ammonia is almost always elevated 
in cirrhosis with varices and should be a useful test 
diagnostically in the future. If the diagnosis of bleed- 
ing esophageal varices can be excluded, more exact 
diagnosis is unnecessary. Continued or massive bleed- 
ing will require operation whatever the cause. 

The so-called “blind gastrectomy” was not neces- 
sary and was not performed during this 10 year 
period, as the cause of bleeding was found and treated 
at operation in every case. The resection was the con- 
ventional 65 to 75 per cent resection. 


Hemorrhage was arrested in all but 1 patient by 
operation. Ten per cent of the patients required re- 
operation for a surgical complication and 8.1 per cent 
of the patients died. In 2, postoperative stomal ulcers 
developed and these were readily handled by vagot- 
omy. — Matthew H. Evoy. 


Study of the Gastric Secretory Pattern in Surgery of 
Gastric and Duodenal Ulcer (Essais relatifs 4 une 
nouvelle orientation de la chirurgie de Il’ ulcére gastro- 
duodénal, basés sur l’étude de la sécrétion gastrique), 
L. HoLvenper and M. Aptorr. Acta gastroenter. belg., 
1960, 23: 803. 


OssERVING an 18 per cent incidence of poor results 
among their gastrectomies for gastric and duodenal 
ulcers, the authors, fron the Surgical Clinic B of the 
Medical School, University of Strasbourg, France, 
went over various factors that might have played a 
role in their results. They conclude that perhaps the 
blame should be placed on a standard gastrectomy of 
the Polya type performed routinely upon every pa- 
tient. The authors believe that the operation should 
be tailored to the individual patient on the basis of 
the gastric secretory curve displayed after histamine 
and insulin stimulation and nocturnal intubation. 

After establishment of the upper limits of normal 
at 60 mEq. of hydrochloric acid for histamine stimu- 
lation (1/100 mgm. of histamine kgm.), 75 mEq. for 
the insulin test (20 U. or more intravenously), and 70 
mEq. for the nocturnal intubation, the patients are 
divided into those in whom the gastric phase pre- 
dominates, a strong response to histamine, those in 
whom the cephalic phase predominates, a strong re- 
sponse to insulin and to nocturnal intubation, and 
those with mixed response. 

The patients of the first group should be subjected 
to an antropylorectomy or to a two-thirds gastrectomy, 
whereas a subdiaphragmatic vagotomy, associated 
with one or the other of these procedures or with a 
gastroenteroanastomosis, is the surgical indication of 
choice for those in the second and third groups. Age, 
way of living, occupation, eating habits, alcohol and 
tobacco consumption of the patients, all are con- 
sidered in the surgical decision. Of 39 patients with 
gastric ulcers, 32 gave a strong response to histaminic 
stimulation and 7 gave a mixed response; 28 gastrec- 
tomies and 11 vagotomies associated with gastrectomy 
in 7 and with antropylorectomy in 4 were performed 
in this group. Of 32 patients with duodenal ulcers, 11 
showed a predominance of the cephalic phase, 16 re- 
acted with a mixed response, and 5, inexplicably, re- 
sponded to histamine; 9 gastrectomies and 23 vagoto- 
mies associated with gastrectomy in 12 and with gas- 
troenteroanastomosis in 11 were performed in this 
group. After a 2 year follow-up, there are 68 excel- 
lent and 3 poor results. 

The discussion that followed brought about reser- 
vations concerning the practicality of the screening 
program. In addition, there should be no problem as 
far as gastric ulcer is concerned in cases in which 
gastrectomy is all that is needed. On the other hand, 
the results of vagotomy are not absolutely stable, 
since a positive insulin test can occur years after the 
original procedure has been carried out. 

— Michele A. Chiechi. 
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Gastric Cancer. Exits Lewin. Acta chir. scand., 1960, 

Suppl. 262. 

Tus sruDY represents a detailed analysis of 532 pa- 
tients with gastric carcinoma seen over a 12 year 
period. The subsequent course of each patient was 
known and the surgical specimens from this series 
permitted uniform anatomicopathologic as well as 
histologic examination. 

The author proposed to seek the answers to the 
following questions: 1. Is the radical technique asso- 
ciated with such a high operative mortality as to 
invalidate the principle itself? 2. Are the conditions 
resulting from total gastrectomy such that the justi- 
fication of the operation may be called into question? 
3. Can the malignancy of different tumors be graded 
by studying microscopically their behavior in the 
stomach wall with special regard to mode of growth 
and depth of penetration? Is it possible on this basis 
to determine the extent of the operation required? 

These questions are answered as follows: 1. Total 
gastrectomy is not associated with such a high oper- 
ative mortality as to invalidate the principle itself. 
2. The conditions which follow total gastrectomy are 
not so severe as to call into question the justification 
of the operation. 3. The different tumors can be 
graded on the basis of their behavior in the stomach 
wall with special regard to mode of growth and 
depth of penetration. It is practicable in this way to 
grade the malignancy and to estimate the prognosis, 
thus making it possible to determine the extent of 
the operation required. 

The very poor prospects for the series as a whole 
and the results of the surgical treatment have led the 
author to conclude that radical subtotal gastrectomy 
constitutes our most powerful weapon against cancer 
of the stomach. — Bernard C. Gerber. 


Perforated Gastric Cancer (La perforazione in peri- 
toneo libero del cancro gastrico). FRANco Rossi. Ann. 
ital. chir., 1960, 37: 759. 


THE AUTHOR reports on 4 patients observed at the 
Maggiore Hospital in Bologna, Italy with perforated 
gastric carcinoma. In 1 patient a simple closure was 
performed, followed by reinforcement with omentum. 
An ample gastric resection was carried out on the other 
3 patients. To the author’s surprise the patient with 
the simple closure survived longer than the 3 who 
underwent an ample gastric resection. 

The author discusses the problem of gastric cancer 
arising in a pre-existing ulcer and he believes that 
cancer can develop in a gastric ulcer. He also believes 
that simple closure in a perforated gastric carcinoma 
can give satisfactory results which sometimes are 
better than those of an ample gastric resection. 

- —Lucian J. Fronduti. 


Operation for Carcinoma of the Stomach (Die Chir- 
urgie des Magenkrebses unter besonderer Berueck- 
sichtingung der erweiterten Eingriffe in den Jahren 
1943-1959). E. Hotper and GrimsEHL. Langen- 
becks Arch. klin. Chir., 1960, 294: 565. 


Every FIFTH DEATH can be attributed to cancer which 
in Germany is the second most frequent cause of 
death after cardiovascular diseases. Carcinoma of the 
stomach leads the list with 23.5 per cent of all cancer 
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deaths in Germany. Among 114,372 patients admitted 
from 1943 to 1959 to the Surgical Department of the 
University Hospital in Heidelberg, Germany, 1,430 
had a gastric carcinoma. The ratio of male to female 
was about 2 to 1. The average age was 58.8 years. 
In 45.3 per cent, a resection and in 48.2 per cent a 
palliative operation was performed; 6.5 per cent were 
treated conservatively. The 45.3 per cent represent 
639 cases, in 449 of which a Billroth II type operation 
was performed, 77 were treated with subtotal gastric 
resection, 40 with subtotal gastrectomy—esophago- 
antrostomy—and 73 with total gastrectomy. The 5 
year survival rate of the 449 patients who had gastric 
resections was 24.7 per cent, whereas it was 26.6 per 
cent after subtotal gastric resections. However, only 
5.8 per cent of all patients admitted with carcinoma 
of the stomach were alive after 5 years. Medullary 
adenocarcinoma was the prevalent pathologic diag- 
nosis in 54.8 per cent. 

The authors describe their technique for the sub- 
total gastrectomy with esophagoantrostomy for the 
treatment of carcinoma of the cardia. This pro- 
cedure is performed in 2 stages but in 1 session. The 
first incision is in the upper abdominal midline and is 
closed after the corpus and cardia are mobilized, 
the corpus transsected, and the stumps closed. Then, 
left posterolateral thoracotomy along the eighth rib 
is performed, the distal esophagus is mobilized with- 
out splitting the diaphragm, and the previously mo- 
bilized proximal part of the stomach is brought out 
and resected, after which the anastomosis between the 
esophagus and distal portion of the stomach is per- 
formed. The postoperative mortality was 28 per cent 
and the 5 year survival rate was 13.8 per cent. 

The various procedures devised for total gastric re- 
section are also described. The 3 year survival rate in 
the authors’ series was 28 per cent. The article is well 
documented with comparative statistics of foreign 
and domestic origin and well illustrated. 

—Eckhard Fischer. 


On the Pathophysiology of Agastric Patients. L. P6Ka 
and B. RINGELHANN. Acta chir. acad. sc. hung., 1960, 
1: 395. 


THIRTY-SIX PATIENTS subjected to total gastrectomy 
were followed up for periods ranging from 6 months 
to 5 years. 

About 50 per cent of the patients were able to take 
food satisfactorily, to put on or at least retain their 
original weight, and to perform light work. They were 
optimistic and seemed to enjoy their improvement. 
Those, on the other hand, who had difficulties in 
swallowing and had diarrhea became emaciated, 
unable to work, and were shivering and dispirited. 
Some of them were permanently bedridden and grew 
apathetic. Difficulty in swallowing was usually due to 
jejunal spasm, which was caused by the food dropping 
directly from the mouth into the small intestine. In- 
creased irritability of the intestinal mucosa induced 
hypermotility resulting in diarrhea. Nutritional com- 
plaints became less pronounced by the second or third 
year after operation. Sugar absorption was usually 
rapid and insulin mobilization was always protracted. 

The serum protein level was found to be subnormal 
in their patients. It never rose above the lowest limit 
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of the normal during several years of observation. 
Patients who had larger preoperative reserves of pro- 
tein were better able to tolerate deficient nutrition and 
faulty absorption. The qualitative composition of 
serum protein was similar to that observable in 
chronic starvation. 

Cardiac insufficiency, well controllable prior to 
operation, often became unmanageable after gastrec- 
tomy, with the development of edema as a result. 
Apart from advanced age and the trauma occasioned 
by the operation itself, nutritional disturbances and 
especially hypoproteinemia may cause deterioration 
of the cardiac condition as corroborated by the fre- 
quent simultaneous occurrence of low voltage and 
hypoproteinemia. 

There is a deficiency of vitamin K due to the faulty 
absorption of fat. Deficiency of hemoglobin was a 
characteristic feature. It was due to lack of iron and 
perhaps also to some disturbance in the production of 
globulin. There is also a decrease in the white blood 
cell count; the authors believe this decrease is due to 
the deficiency state. 

Generally speaking, disturbances of nutrition and 
absorption are frequent during the first 2 or 3 years 
after total gastrectomy. The treatment of the defi- 
ciency state developing after gastrectomy is a task 
which requires much patience, from patient and phy- 
sician alike. —Ely Elliott Lazarus. 


Primary Cancer in the Postgastrectomy Stomach 
Pouch (Der primaere Krebs in dem wegen Gastroduo- 
denalgeschwuer resezierten Magen). JAN Burian. ZOl. 
Chir., Leipzig, 1960, 85: 2223. 


THE INCIDENCE of cancer of the stomach throughout 
the world is apparently decreasing. However, car- 
cinoma of the gastric pouch after gastric resection for 
ulcer seems to be on the increase. The reasons for 
both these developments are by no means evident. 
The author reviews the literature and reports on 22 
cases seen at the Surgery Clinic of the Palacky Uni- 
versity at Olmiitz, Czechoslovakia. The age range of 
the patients was 48 to 80 years, the same as those not 
operated on for stomach cancers. There were 20 men 
and 2 women. 

Three of the 22 patients with gastric stump carci- 
noma were not explored because of poor general con- 
dition. Fifteen were nonresectable at operation, and 
7, 32 per cent, were resected. Three of the tumors 
were in the region of the anastomosis, 7 were in the 
cardia, and 12 involved the whole gastric pouch. 
Microscopically they were adenocarcinomas identi- 
cal to cancers in unoperated on stomachs. The sur- 
gery consisted of total gastrectomy in 6 with 1 death 
and 1 palliative Billroth I operation. Of the 6 pa- 
tients who survived resection, 2 died in a year, 3 are 
recent cases, and 1 has been living more than 5 years. 

Partial gastric resection for ulcer is no warranty 
against development of primary cancer of the gastric 
pouch. Some investigators have even suggested that 
there are more cancers in these gastric pouches than 
generally in the ungastrectomized patients; some 
statistics suggest this, but the author says the figures 
are not convincing. However, gastric pouch cancer 
does occur, it may be increasing, and the prognosis is 
poor. Most of the patients, when finally diagnosed, 


are no longer resectable. There is a high operative 
mortality. Operative survivors mostly die in the first 
year. Diagnosis is difficult and depends on the physi- 
cian thinking of it plus careful history and physical 
and roentgenologic examinations. Pack reports a 
roentgenologic error rate of 50 per cent. Surgeons 
should not hesitate to reoperate on gastrectomized 
patients solely on the basis of suspicion of cancer of 
the pouch. — William B. Gallagher. 


Clinical and Roentgenologic Aspects of Duodenal 
Diverticula (Symptomatologie clinique et radio- 
logique des diverticules duodénaux). A. BoLLAERT 
and J. Ranter. Acta gastroenter. belg., 1960, 23:815. 


AccorDING to the majority of authors, duodenal 
diverticula are devoid of a particular clinical picture 
and 85 per cent of them are symptomless. They are 
found in 2 per cent of gastrointestinal series, whereas 
some autopsy series record an incidence of 14.2 per 
cent. In persons 55 years of age or older, duodenal 
diverticula occur perhaps in 5 per cent of cases. 

The authors have found 58 cases, 3.6 per cent of 
gastrointestinal series, in the roentgenologic files of the 
University Hospital of St. Pierre, Brussels, Belgium. 
Excluding the diverticula associated with some other 
disease of the gastrointestinal tract, there remained 43 
patients with isolated duodenal diverticula whose 
presenting symptoms the authors have arranged in 4 
different groups. A dyspeptic syndrome of slow diges- 
tion and epigastric heaviness was present in 16 cases; 
11 patients complained chiefly of postprandial epigas- 
tric pain and hyperchlorhydria, the pseudoulcer 
syndrome; 6 patients presented a picture of cholangitis 
with jaundice, vomiting, and upper right quadrant 
pain, the cholangitis syndrome; 2 patients complained 
of severe epigastric pain associated with vomiting, the 
syndrome of pancreatitis; and 8 patients were symp- 
tomless. 

The diverticula are easily visualized during a gas- 
trointestinal series. It is best to take a film in the right 
anterior oblique position with the patient standing or 
in lateral decubitus position. In this series the divertic- 
ula were localized at the second portion of the duo- 
denum in 56 per cent of the cases, at the bulb in 19 
per cent, at the third portion in 19 per cent, and at the 
fourth portion and the angle of Treitz in 6 per cent. 
In 2 cases the common duct entered a diverticulum of 
the second portion. The diverticula, having diameters 
from 1 to 7 cm., have a narrow, thick, and contractile 
neck, whereas their sac is thin, distensible, and non- 
contractile. These features favor a certain degree of 
stasis in the diverticula of the second portion and are 
often manifested by a fluid level. Prolapse and ulcera- 
tion of the diverticular mucosa are not too uncom- 
mon. The pyloroduodenal transit, the gallbladder, 
and the common duct may be compressed by a large 
diverticulum. The stasis in a large diverticulum easily 
explains the dyspeptic or pseudoulcer syndrome. 
These symptom complexes are observed in older pa- 
tients because it takes several years for a diverticulum 
to become voluminous enough to cause symptoms. 
The cholangitic syndrome is likewise caused by the 
same mechanism but it is observed especially in young 
subjects. The pancreatitis picture might be the result 
of inclusion of pancreatic tissue in the diverticulum or 





perforation of diverticular ulcer into the pancreas. 
Melena was observed 4 times, in 8.8 per cent, and in 
these cases there was a suspicion of diverticular ulcer. 
In the following discussion, it was pointed out that 
dyspeptic or pseudoulcer symptoms can be credited to 
a diverticulum only if they are cured by surgical inter- 
vention. — Michele A. Chiechi. 


Malignant Connective Tissue Neoplasms of Duo- 
denum (Le neoplasie mesenchimali maligne del duo- 
deno). M. Smarecuia, P. Faraco, and A. Branco. 
Ann, ital. chir., 1960, 37: 559. 


Six PATIENTS with reticulum cell sarcoma of the 
duodenum were observed at the Surgical Clinic of 
the University of Rome Medical School, Rome, 
Italy in the decade from 1950 to 1960. The rarity of 
this condition prompted the publication of this report 
which also includes a review of the world literature 
on the subject. The clinical, roentgenologic, and 
pathologic picture of the tumor is also outlined. 

Clinically the tumor does not manifest itself with a 
typical picture; in most cases there is a long-standing 
history of chronic indigestion with moderate epi- 
gastric pain and constipation or diarrhea, as com- 
monly seen in several gastrointestinal conditions. 
Physical examination is also noncontributory. Gen- 
erally, the diagnosis is achieved by roentgenography 
which often reveals an enlarged duodenum with no 
distal obstruction. There is absence of peristaltic 
movements, and the duodenal mucosa may appear 
smooth. Rarely a filling defect is seen. Three different 
types of tumor are described from the pathologic 
point of view. The nodular type of sarcoma with soli- 
tary or multiple nodules; the more common infiltrat- 
ing type with no endoluminal growth of the tumor; 
and, finally, the combined type with intramural in- 
filtration and endoluminal growth. Histologically, 
the tumor has the usual appearance of the reticulum 
cell sarcomas seen elsewhere in the body. 

In 2 of the 6 patients studied in this series, the tu- 
mor arose from the third segment of the duodenum; 
in 3 from the third and fourth segments; and in 1 
patient the tumor involved the whole of the duo- 
denum, the jejunum, and the initial portion of the 
ileum. The surgical treatment consists, when possible, 
in a total duodenectomy or a duodenopancreatec- 
tomy. When the neoplasm is well localized, a partial 
duodenectomy with end-to-end anastomosis might 
be performed. In only 1 patient of this series was a 
radical operation possible. In a second case a pallia- 
tive gastroenterostomy was performed, and the re- 
maining 4 patients were judged inoperable. The pa- 
tient radically treated was doing well and had no signs 
of recurrence when examined, 5 months after opera- 
tion. The late results, however, are generally poor be- 
cause of the high malignancy of this type of tumor. 

— Maria Serratto. 


Leiomyoma of the Stomach (Leiomioma 
Jorce SANcHEz Zinny. Rev. argent. cirug., 1960, 1: 181. 


ComMENTs are made on 7 cases of patients with gastric 
leiomyoma who were treated by the author. Two of 
the patients had no symptoms, both lesions being 
found during surgical procedures directed to the 
biliary tract. In 1 case, the symptoms were those of 
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disease of the biliary tract and in the 4 remaining 
cases severe gastrointestinal hemorrhage was present. 

The pathologic changes, clinical features, and 
treatment are described, with special attention given 
to the surgical management. The currently accepted 
criteria for the treatment of leiomyoma of the stomach 
are discussed. 

The author believes that the surgical treatment 
should be either local excision or gastrectomy. Be- 
cause of the poorly defined limits of the tumor, simple 
enucleation should never be performed. Before decid- 
ing on a conservative approach it is absolutely neces- 
sary to determine the benign nature of the tumor 
through histologic studies. Next to adenomatous 
polyp, leiomyoma is the most common benign tumor 
of the stomach. It can be found anywhere in the 
gastrointestinal tract but it is most frequently found in 
the stomach. —Rafael G. Sorrentino. 


Lymphosarcoma of the Stomach. James L. Guest, JR. 
South. M. F., 1961, 54: 175. 


Tue First successful extirpation of a lymphosarcoma 
of the stomach was recorded in 1914. As experience 
accumulated, it became apparent that this disease 
may present a variety of clinical and pathologic mani- 
festations. The author has reviewed the subject and 
reported the entire experience at the Vanderbilt 
University Hospital and the Thayer Veterans Ad- 
ministration Hospital in Nashville, Tennessee, from 
1948 through 1959. 

For clinical purposes, the simplest classification 
divides all lymphomas into (1) lymphocytic lympho- 
sarcoma, (2) reticulum cell sarcoma, and (3) Hodg- 
kin’s disease. The relative frequency of the three types 
is represented by the order in which they appear. 
Lymphosarcoma constitutes from 2 to 5 per cent of 
all malignant neoplasms of the stomach. It is about 
two times as frequent in men as in women. The major- 
ity of individuals so afflicted are in the age group of 
50 to 60 years. 

Because of the difference in prognosis as well as 
management, should the disease prove to be one of 
the lymphomas, it is most important that a biopsy 
be performed at the operating table even in the face 
of an apparently inoperable carcinoma. 

Lymphosarcoma of the stomach is characterized by 
the benignity of its clinical course even in the presence 
of large tumors. Gastroscopy may be of considerable 
help in making the diagnosis. Roentgenography may 
not be a conclusive procedure but will often suggest 
the diagnosis. 

All lymphoid tumors of the stomach are radio- 
sensitive to some degree; the more differentiated the 
cellular type, the more responsive the tumor to 
roentgenotherapy. For this reason, roentgenotherapy 
is usually administered to these patients as an ad- 
junctive procedure and has been advocated by certain 
investigators as the primary and sole treatment. 

The 5 year survival rate after operation for primary 
lymphosarcoma of the stomach has been reported 
variously from 10.5 to 52.4 per cent. The author has 
reported 21 cases, of which only 5 patients have been 
followed up for at least 5 years, all of whom were 
alive at the 5 year period. Two of these patients ul- 
timately succumbed to their disease. The majority 
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were treated by surgery plus roentgenotherapy. The 
author concludes that the type of surgical procedure 
did not materially affect the ultimate outcome in this 
small series of patients. — Harvey N. Lippman. 


Sarcomas of the Gastrointestinal Tract (Sarkome des 
Magen-Darmtraktes). C. SzTanKAy and E. Mester. 
Kbl. Chir., 1960, 85: 2079. 


Tuis stupy is based upon 10 cases diagnosed between 
1949 and 1959 at the Surgical Department of the 
Medical School in Budapest, Hungary. In general, 
lymphosarcoma and reticulosarcoma are found most 
frequently; they are highly malignant and spread 
chiefly along the lymphatics. Leiomyosarcoma, lipo- 
sarcoma, fibrosarcoma, myxosarcoma, and angio- 
sarcoma are quite rare. 

The histories of 4 patients with sarcoma of the 
stomach are given in summary, including therapy 
and follow-up. Striking symptoms are the rapid 
deterioration of the patients, nausea, temperature ele- 
vation, and high sedimentation rate. In about 50 per 
cent hemorrhage will occur. The roentgenologic find- 
ings are mostly inconclusive; gastroscopy with biopsy 
can be a helpful procedure. The surgical treatment is 
the same as for carcinoma, with radiation as a supple- 
ment. The average survival time after treatment is 3 
to 5 years; untreated, the patients die within months. 

The sarcomas of the small intestine are relatively 
frequent—about 25 per cent of all malignant tumors 
of this region. The lymphosarcoma predominates. 
Stenosis is a rare symptom, but atonic ileus occurs 
often. The authors’ own cases are described. Even 
with extensive resection, the results are poor, and 
lymphosarcoma and reticulosarcoma should be 
radiated as early as possible. Sarcoma of the colon 
and rectum are very infrequently found. The authors 
report 3 of their own cases and advocate hemicolec- 
tomy for right sided tumors and hemicolectomy or 
abdominoperineal resection for left sided tumors. 
Postoperative radiation treatment is absolutely indi- 
cated. 

The article ends with some general remarks about 
roentgenologic treatment which seems especially 
valuable in lymphosarcoma. —Eckhard Fischer. 


Surgical Findings in a Case of “False” Appendicitis 
(II reperto operatorio nelle false appendiciti). MARIO 
Grit. Ann. ital. chir., 1960, 37: 863. 


THE AUTHOR REPORTs on a personal series of 1,762 
appendectomies performed from 1955 to 1959 at the 
Hospital Cardarelli of Campobasso, Italy. 

The study is particularly concerned with the cor- 
relation between clinical diagnosis and surgical find- 
ings. Thus, in a total of 1,105 operations for acute ap- 
pendicitis, the diagnosis was proved to be wrong at 
operation in 42 cases, or 3.8 per cent of the total se- 
ries. In 657 operations for chronic appendicitis the 
preoperative diagnosis was erroneous in 76 cases, or 
11.5 per cent. The condition most frequently mis- 
diagnosed as appendicitis was lymphadenitis of the 
mesentery, which was encountered in 47 cases, or 
52.2 per cent of the misdiagnosed cases. The second 
most frequent cause of error was represented by a 
group of miscellaneous conditions of the ileum— 
regional enteritis, intestinal helminthiasis, adhesions, 


and rupture—which accounted for 17 cases, or 18.8 
per cent, followed by lesions of the female genital 
organs—salpingitis and fibromyomas—in 13 cases, 
or 14.4 per cent. 

In concluding the article, the author points out 
that the operation was always useful, since it made 
possible a correct diagnosis and proper treatment. 

— Riccardo Benvenuto. 


Experimental Intestinal Strangulated Obstruction 
Obstruccién intestinal experimental ; Transformacién 
irreversible de la hemoglobina del exudado peritoneal). 
Ernesto Katz, Cartos A. Tanturi, Luis Prizont, 
and J. A. Incuaustt. Rev. argent. cirug., 1960, 1: 162. 


On THE Basis of findings of Nemir and his associates 
that a new irreversible pigment derived from hemo- 
globin is produced in intestinal strangulated obstruc- 
tion, the authors carried out an experiment using two 
series of mongrel dogs consisting of 13 and 8 dogs, 
respectively. In the first series they produced a 
strangulating obstruction of the intestine by tying an 
umbilical tape around a loop of small bowel. In the 
second series a strangled loop was also wrapped with a 
polyethylene bag. 

The presence of the pigment already described was 
confirmed in both the fluid in the polyethylene bag 
and in the free peritoneal cavity exudate. The latter 
was clearer and of a lesser amount than the fluid 
collected in the polyethylene bag. Since filtration 
through the bag is not possible, it is assumed that the 
free peritoneal exudate is a consequence of the ischemia 
produced by the distention of the proximal loop of 
intestine and thus the abnormal pigment may also 
have an intravascular origin. It was also demonstrated 
that survival was longer in the animals with the 
polyethylene bags. — Rafael G. Sorrentino. 


Intestinal Obstruction (Obstruccién’ intestinal). Er- 
NESTO Katz, Cartos A. TANtTuRI, and Luis Prizont. 
Rev. argent. cirug., 1960, 1: 194. 


THIs ARTICLE is based on an experimental study carried 
out previously by the authors in which strangulated 
obstruction in dogs was produced by isolating and 
wrapping a loop of intestine in a polyethylene bag. 
An abnormal hemoglobin pigment was found in the 
fluid in the polyethylene bag and in a smaller amount 
in the free peritoneal cavity fluid. 

It was shown that distention may produce intestinal 
strangulation. Its importance related to the alterations 
in the equilibrium of the vascular components of the 
affected portion is also emphasized. 

Comments are made on 2 clinical cases in which the 
postoperative course coincided with the results ob- 
tained by the spectrophotometric study of the intra- 
peritoneal fluid. — Rafael G. Sorrentino. 


Small Intestinal Plication in the Treatment of Small 
Intestinal Adhesions and Adhesive Small Intestinal 
Obstruction. James R. Jonnson. West. 7. Surg., 1961, 
69: 21. 


PLICATION OF THE SMALL INTESTINE as first described 
by Noble in 1937 is an excellent operation for the 
treatment of acute and chronic adhesive small in- 
testinal obstruction. It may be useful in preventing 
intestinal obstruction where extensive small intestinal 


adhe 
denu 
work 
smal 
peris 
artic 
intes 
tion. 
initiz 
pend 
gastr 
In 1 
smal 
Six | 
testi 
tient 
befoi 


testi 
teric 
the 

the. 
wert 
ofa 
tant 
hist 
tion: 
such 
serie 
to tl 


Not 
T. 


THE 
at t 
Sidr 
is th 
was 
the 
H 
red 
tion 





adhesions have to be divided, leaving large areas of 
denuded intestine. Autopsy and experimental animal 
work have confirmed the fact that plication of the 
small intestine does not produce disturbance of normal 
peristalsis or physiologic function. The author of this 
article reports on 23 cases of plication of the small 
intestine performed for adhesions or adhesive obstruc- 
tion. In these cases the most common operation 
initially which ultimately led to plication was ap- 
pendectomy or pelvic operation in 13 cases, and 
gastrointestinal resection or appendectomy in 8 cases. 
In 14 patients there was complete acute adhesive 
small intestinal obstruction at the time of operations. 
Six patients had had repeated attacks of small in- 
testinal obstruction due to adhesions. These 23 pa- 
tients had a total of 60 intra-abdominal operations 
before the performance of plication of the small 
intestine. 

The author uses a continuous No. 00 chromic in- 
testinal catgut, suturing midway between the mesen- 
teric and the antimesenteric borders. He begins at 
the terminal ileum, and the first limb is sutured to 
the ascending colon. In 8 of these 23 patients there 
were complications. It was found that the presence 
of a pelvic abscess or intestinal fistula or the use of 
tantalum mesh for repair of incisional hernias and a 
history of multiple previous operations were condi- 
tions most likely to be associated with complications 
such as wound infection or paralytic ileus. In this 
series wound disruption and coronary occlusion led 
to the only postoperative death.— Donald M. Clough. 


Notes on Intussusception in a Children’s Hospital. 
T. Y. Netson. Med. 7. Australia, 1960, 2: 888. 


THE AUTHOR STUDIED 422 cases of intussusception seen 
at the Royal Alexandra Hospital for Children in 
Sidney, Australia between 1947 and 1957. Of interest 
is the fact that the mortality rate in the first 100 cases 
was 7.5 per cent and had dropped to 0.9 per cent in 
the last 112 cases. 

He discussed the problem of treatment of ir- 
reducible intussusception. He favors primary resec- 
tion and anastomosis in early cases with ileocolostomy, 
the mass being left in the abdomen, or exteriorization 
with resection outside the abdomen in very late cases. 

In this series there were 10 deaths after reduction of 
the intussusception. Most of these patients died 
during the first 27 hours and many only a few hours 
after operation. 

One hundred and twenty-seven patients were 
treated with the barium enema reduction method. 
Reduction was accomplished in 61 per cent of the 
cases and 38 per cent, 49 patients, required operation. 
The author is of the opinion that this conservative 
method is advantageous, in that it prevents handling 
of the bowel and intestinal obstruction as a late com- 
plication of laparotomy. — John 7. Hudock. 


Massive Colonic Hemorrhage. Danie. L. Moos. 
Minnesota M., 1961, 44: 41. 


THE AUTHOR Discusses the diagnosis and therapy of 
massive colonic hemorrhage and presents 6 case re- 
ports illustrating this problem. He makes a plea for 
earlier diagnosis and more adequate surgical therapy 
in the management of these problem cases. The 
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diagnostic features of colonic hemorrhage due to 
diverticular disease are as follows: (1) Passage of red 
blood per rectum; (2) an aged arteriosclerotic pa- 
tient; (3) absence of present or past abdominal symp- 
toms other than recent cramps or left lower quadrant 
abdominal pain; (4) negative rectal and sigmoido- 
scopic examination except for fresh blood; (5) ab- 
sence of hematemesis with no blood in the stomach 
aspirate; (6) absence of clinical or laboratory evidence 
of portal hypertension; (7) absence of clinical or 
laboratory evidence of disturbed bleeding or clotting 
mechanisms; (8) demonstration of diverticulosis and 
diverticulitis by roentgenographic examination of the 
colon; and (9) normal roentgenographic findings on 
examination of the upper gastrointestinal tract. 

The author then discusses the problem of when 
these patients should be operated upon and if they 
should be operated on and also what operative pro- 
cedure should be performed at the time of laparotomy. 
He believes that unless the surgeon can accurately 
determine the area in the colon which is bleeding, 
an extensive subtotal colectomy should be considered. 
He defines this as resection of the colon from and 
including the cecum to a point close to the recto- 
sigmoid juncture. The author is of the opinion that 
massive hemorrhage which persists for more than 
48 hours, requiring 1,500 c.c. or more of blood during 
each 24 hour period and attended by the discharge 
of red blood from the rectum at 3 to 6 hour intervals 
should be considered as an indication for extensive 
subtotal colectomy. —Donald M. Clough. 


Diverticulosis of the Colon (Diverticulose du célon). 
BrassinNE, L. Ruyters, and J. Naomé. Acta 
gastroenter. belg., 1960, 23: 828. 


In 1,000 pATiENTs studied by means of gastrointes- 
tinal series and barium enema, the authors, from the 
Institute of the Medical Clinic of the University of 
Liége, Belgium, found 86 instances of diverticulosis 
of the colon. In this series, the diverticulosis was the 
most frequent organic lesion of the colon. It is rare 
before age 40 and it reaches an incidence of 13.2 per 
cent after age 40 with a peak of 27 per cent after age 
70. In 80 per cent of the cases, the disease is localized 
on the left side and in the sigmoid colon. The 11.6 per 
cent incidence of diverticulosis of the right side of the 
colon is higher than the incidence reported in the 
literature, 1 per cent to 2 per cent. The authors have 
not found any statistical relationship between diver- 
ticulosis of the colon and that of the duodenum nor 
between it and carcinoma of the colon. 

The diverticulosis is symptomless in 60 per cent of 
cases. A clinical picture consisting of abdominal pain, 
change in bowel habits, absence of fever and leukocy- 
tosis, occasional urinary symptoms, and tenesmus and 
a tender colon on palpation was present in 20.9 per 
cent of the cases. The authors call this symptom com- 
plex diverticular colitis. Melena was found in 11.6 
per cent of the cases, 10 patients. In 5 cases there was 
a loss of bright red blood mixed with feces. The hem- 
orrhage was severe in 6 cases in which the hemoglobin 
fell to between 7 and 10 gm. per cent. There were 5 
cases of diarrhea and 1 case of intestinal obstruction. 
Barium enema is the best diagnostic procedure. Films 
obtained in the right anterior oblique position at the 
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beginning of the enema and after complete repletion 
are very helpful. The roentgenologic aspect of the 
colon with diverticulosis is often normal; in 35 per 
cent of the cases the colon appeared abnormal. In 
these last instances most often there was clinical evi- 
dence of diverticular colitis or of diverticulitis. On the 
other hand, a diverticulitis may be clinically present 
with a colon roentgenologically normal. Only fre- 
quent clinical examination of the patient makes the 
diagnosis of evolution of diverticulitis possible. The 
gastrointestinal series is not as good as the barium 
enema in establishing the diagnosis. 
— Michele A. Chiechi. 


Observations on the Pathologic Physiology of Ulcera- 
tive Colitis. Tuomas P. Atmy. Gastroenterology, 1961, 
40: 299, 


THE AUTHOR has described the results of a study on 
the motility of the distal colon in patients with ulcera- 
tive colitis. Kymographic tracings were made from 
the sigmoid colon of the recumbent human subject 
using a single large balloon introduced into the bowel 
from the anus. In a few instances, tandem balloons 
were utilized, one in the descending colon and the 
other in the sigmoid. These studies were conducted in 
the Second (Cornell) Medical Division, Bellevue Hos- 
pital, and the Department of Medicine, Cornell Uni- 
versity Medical College, New York. 

A group of 300 normal subjects, serving as controls, 
demonstrated typical phasic patterns defined by 
Adler and associates as types 1, 2, and 3 waves. In the 
study group of 45 patients with ulcerative colitis, 
about one-third manifested normal patterns and about 
60 per cent had significantly reduced phasic activity 
defined as a so-called “‘straight line” tracing. In addi- 
tion, these patients manifested a type of wave approxi- 
mately 8 to 10 times longer in duration and 2 or 3 
times greater in amplitude than the average type 2 
contraction. Such a pattern in the resting state has not 
been observed in anyone without ulcerative colitis. 

The suppression of phasic activity could not be cor- 
related with the duration of disease, the degree of 
fibrosis of the colon, or the extent of the inflammatory 
process seen through the proctoscope. There was no 
relationship noted with the degree of roentgenologic 
change. The phenomenon of the flat tracing was cor- 
related only with the frequency of bowel movements 
in patients with ulcerative colitis. This phenomenon 
has also been produced in normal patients under emo- 
tionally charged situations and artificially by the in- 
jection of potent cholinergic agents. Ganglionic block- 
ing agents such as tetraethylammonium chloride 
have been tried experimentally with some success to 
reverse this phenomenon. —Harvey N. Lippman. 


Pathology of Ulcerative Colitis. Gzorce Lump, 
Gastroenterology, 1961, 40: 290. 


THE AUTHOR has reviewed the pathologic findings in 
152 fresh surgical specimens removed from patients 
with ulcerative colitis and studied in the Department 
of Pathology, University of Tennessee, Memphis, 
Tennessee. 

The largest number of cases were in the decade be- 
tween 41 and 50 years. There were 92 females and 60 
males. 


Ulcerative colitis is characterized by periods of ac- 
tivity alternating with periods of remission; therefore, 
the macroscopic appearance of the colon at any par- 
ticular time will show considerable variation. The 
author has elected to consider the findings in this dis- 
ease in 3 groups: (1) acutely progressive lesions, (2) 
subacute, and (3) chronic lesions. In the acute group, 
the mucosa is deeply congested and presents many 
punctate erosions, although frank ulceration is not a 
feature of this stage. The subacute form of the disease 
is milder than that seen in group 1 and there is evi- 
dence of ulceration and repair taking place at the 
same time. At this stage, it is common to find early 
thickening of the wall caused by edema and fibrosis, 
There is also shortening of the total length of the colon 
as well as progressive narrowing of the lumen. The 
chronic stage is characterized by widespread damage 
to the mucosa and incomplete regeneration. The 
colon may be lined by thin, smooth, atrophic mucosa 
and the muscle layers replaced largely by fibrous tis- 
sue. Although the serosal surface of the bowel may 
not reflect the condition of the inner layers, the over- 
all length is usually markedly reduced. 

The breakdown and death of fully differentiated 
mucosal lining cells with regeneration and repair by 
cells at the bases of the crypts of Lieberkiihn are nor- 
mal phenomena. The balance of this process must be 
finely adjusted to allow for minor traumas which oc- 
cur normally. In specific inflammatory conditions 
which affect the colon, although wide superficial 
damage occurs, full regeneration usually follows. In 
ulcerative colitis, it seems probable that there is some 
intrinsic failure of normal epithelial regeneration. 

—Harvey N. Lippman. 


Changing Concepts in the Treatment of Carcinoma 
of the Colon and Rectum. C. E. WeEtcu and J. F. 
Burke. Bull. Soc. internat. chir., 1960, 19: 559. 


THE AUTHORS STUDIED 1,626 patients with cancer of 
the colon and rectum seen at the Massachusetts 
General Hospital, Boston, Massachusetts between 
1949 and 1958. Eight hundred and sixty-four patients 
seen between 1949 and 1953 permitted 5 year follow-up 
studies. 

It was noted that delay from diagnosis to treatment 
had been reduced from 7 to 3 months. The resect- 
ability rate of 91 per cent was obtained in the last 
5 year period and the mortality rate was 5.7 per cent 
after resection for cure. Survival rate was highest for 
patients with cancers of the left and transverse colon, 
60 per cent, and poorest for those of the right colon, 
50 per cent. Survival rates were lower in the young 
and the elderly and highest in females. 

Eleven of 145 patients having palliative resections 
were alive at the end of 5 years. The authors advise 
extensive operations including resection of an isolated 
left liver lobe metastasis as the best form of palliation, 
provided no distant metastases are present. Left 
colectomy for cancers of the splenic flexure, descend- 
ing colon, and sigmoid is advocated. There is a 5 
year survival rate of 66 per cent. Subtotal colectomy 
is not advocated as the treatment of choice for all 
cancers of the colon. Survival rates for low anterior 
resection, 59 per cent, were similar to those after 
abdominoperineal resections, provided an adequate 
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margin, 10 cm. distal to the tumor, was obtained. 
The authors advocate segmental resection of the 
colon for polyp above the reach of the sigmoidoscope, 
| stage resections for obstructing cancers of the right 
colon, preliminary defunctioning of the colon for 
obstructive cancers of the left colon or rectum, and 
early resections for acute perforations of cancer. 


— John 7. Hudock. 


LIVER; BILIARY SYSTEM, AND PANCREAS 


Needle Biopsy of the Liver. CHarRLEs H. Brown. Am. 
J. Digest. Dis., 1961, 6: 269. 


UsING LOCAL ANESTHESIA the author has performed 
2,500 needle biopsies of the liver, the majority by a 
subcostal approach, a few approached intercostally. 
Contraindications to needle biopsy are listed as: 
prolonged prothrombin time, less than 66 per cent; 
bleeding tendency, such as low platelet count; 
presence of infection, such as acute peritonitis; an 
unco-operative patient—if the patient cannot or will 
not co-operate, biopsy may be contraindicated; 
ascites—a relative contraindication, for biopsy may 
be performed preferably after most of the ascitic 
fluid has been removed; lack of a definite indication 
for the biopsy—a liver biopsy should not be performed 
if the clinical picture and laboratory findings are 
sufficiently diagnostic to make liver biopsy unneces- 
sary; needle biopsy of the liver on an outpatient basis, 
for hospitalization is mandatory. 

A pathologist experienced in interpretation of 
specimens of needle biopsies of the liver is essential 
to successful diagnosis. —Harold Laufman. 


Liver Function in Disease and in Preoperative 
Evaluation. Wittiam D. Davis, Jr. Am. 7. Digest. 
Dis., 1961, 6: 240. 


For ASSESSING the operative risk in patients with 
hepatic damage most information can be obtained 
from clinical evaluation of the patient, together with 
microscopic section of the liver when available. In 
attempting to assess the predictability of the various 
tests as far as operative risk is concerned, the author 
surveyed 87 patients with significant hepatic damage 
who were subjected to extensive surgical procedures. 
Twenty-five of the group died, and there was little 
difference in the results of their liver function tests 
from those who survived. Of minor determinant 
value were the higher levels of bromsulphalein re- 
tention. Of somewhat more significant determinant 
value were the low levels of serum albumin and high 
uncorrectable prothrombin time. 

As yet, too little data are available regarding the 
value of the enzyme studies in these patients. How- 
ever, patients with significantly high levels of trans- 
aminase, beta-glucuronidase, isocitric dehydrogenase, 
and quinine oxidase should probably be operated 
on only in absolute emergencies. Careful balancing 
of the necessity or risk of postponement of the opera- 
tion in relation to the extent of hepatic damage and 
ts possibility of reversal are the factors that determine 
the operative mortality. 

_ In the special case of suspected metastatic disease 
in the liver, the most significant indicators are eleva- 
tion of the bromsulphalein retention, an extremely 
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high white blood cell count with shift to the right, 
and elevation of the serum alkaline phosphatase and 
lactic dehydrogenase. —Harold Laufman. 


Hepatic Circulation and Corrective Surgery for 
Portal Hypertension. W. DEAN WarreEN. Am. 7 
Digest. Dis., 1961, 6: 247. 


PRESSURE STUDIES were carried out on a series of 
patients with portal hypertension before and after 
portacaval shunt operations. Pressures were taken in 
the vena cava, the portal vein, and at the sinusoidal 
termination of the portal vein. Pressures were also 
taken above and below the portal vein after it had 
been ligated. 

These studies show that the basic hemodynamic 
effect of cirrhosis is a markedly increased outflow 
obstruction from the sinusoidal bed. The importance 
of intrahepatic arteriovenous or venovenous fistulas 
was not substantiated. 

The author believes that the highly elevated intra- 
hepatic sinusoidal pressure is more important. These 
studies tend to minimize the fear that harm to the 
liver results from shunt operations. It is concluded 
that the side-to-side portacaval shunt is superior be- 
cause it favorably alters the hepatic hemodynamics 
and also controls portal venous hypertension. 

—Harold Laufman. 


A Practical Technic for the Routine Use of Operative 
Cholangiography. A. AtteN Watt and T. J. 
WHALEN. Am. 7. Surg., 1961, 101: 215. 


Many of the disadvantages attributed to operative 
cholangiography stem from the limitations of the 
procedure because of errors in either technique or 
interpretation. Frequently films of poor technical 
quality make interpretation difficult. The authors re- 
view 2,600 cholangiograms taken on 596 patients, 
and present their suggestions for securing optimal re- 
sults. 

Morphine is avoided preoperatively. The patient 
is positioned over the cassette holder before draping. 
A Bucky diaphragm is desirable but not necessary. 
The opening in the cassette for replacing the exposed 
film should be on the patient’s left. 

The cone of the roentgenographic unit is centered 
over the gallbladder area at a 36 inch distance, and 
a preliminary test film is taken with roentgenographic 
factors of 30 milliamperes, 90 kilovolts, and a 1 
second exposure. All towels and drapes are sutured, 
eliminating towel clips. 

Cholangiography is accomplished before cholecys- 
tectomy, so that traction may be made on the cystic 
duct. A polyethylene catheter is inserted through a 
stab wound in the cystic duct with ligatures above 
and below. To eliminate air in the duct system, bile 
is aspirated or allowed to flow back through the 
tubing. 

Over a 1 minute period, 5 c.c. of 50 per cent hy- 
paque is introduced. A film is taken with the patient 
apneic. A second film is taken after another 5 c.c. in- 
stillation, and a third after an additional 10 c.c. The 
gallbladder is removed as the films are developed. 

A similar technique is advised for postexploratory 
cholangiography through the T tube after common 
duct exploration. In acute cholecystitis catheteriza- 
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tion of the cystic duct remnant may prove safer and 
more convenient. 

Adequate cholangiograms should show about 2 
inches of the left hepatic duct and the branching of 
the right hepatic duct. If these are not filled, an ad- 
ditional injection may be made with the patient in 
the Trendelenberg position. Failure of contrast 
medium to pass into the duodenum by the third film 
signifies obstruction at the ampulla, although oc- 
casionally a dilated ductal system can absorb all the 
medium. Administration of nitroglycerin, gr. 1/100 
sublingually, may be tried to relax the sphincter. 

The pancreatic duct is visualized in about 40 per 
cent of cases when contrast medium is instilled under 
low pressure, with more reflux if high pressure is em- 
ployed. Transient elevation of serum amylase after 
cholangiography is four times as frequent in those pa- 
tients with pancreatic reflux as compared with those 
with no reflux. —Carl H. Calman. 


Transcutaneous Intrahepatic Cholangiography in 
Biliary Obstruction (Transkutane intrahepatische 
Cholangiographie bei Gallenstauung). G. C. Casti- 
cuiont, E. Pizzecco, and R. Petronio. él. Chir., 
Leipzig, 1960, 85: 2425. 


CARTER AND Saypot reported their method of 
cholangiography by transcutaneous liver injection of 
dye in 1952. The authors, at the Padua University 
Surgical Clinic in Padua, Italy, used the technique and 
report favorably on it. 

Prior to the injection, the patient has a prothrom- 
bin check and iodine sensitivity test. The procedure 
is carried out under local anesthesia with the patient 
supine on the roentgenographic table. The operator 
selects an injection point just under the right costal 
margin at about the midclavicular line after a check 
film to show the lower edge of the liver and the duo- 
denal bulb. A 1 mm. spinal needle with an obturator 
is passed obliquely up and in, trying for placement 
in the hilus where numerous bile ducts converge. 

The obturator is withdrawn and the needle is 
drawn back a little. Outflow of bile indicates that the 
needle is in a bile duct, and the operator allows 100 
to 200 c.c. of bile to run out and then slowly injects 
50 per cent biligrafin, not more than 40 c.c., taking 
several roentgenograms in the process. After the 
needle is withdrawn, pictures can be taken in ob- 
lique, lateral, and upright positions. Because the bili- 
grafin is excreted over a 10 to 15 hour period, pic- 
tures are taken at 3 and 6 hours after the injection. 

The authors show some good cholangiograms they 
obtained. They are convinced that the method is 
safe. The dangers are transhepatic bleeding or bile 
leak into the peritoneal cavity. The use of a small 
needle plus avoiding quick movements of the needle 
or patient minimize these dangers. The authors be- 
lieve that allowing a great deal of bile to run out 
helps by diminishing intracholangiolar pressure. They 
experienced no complications. In persons with ob- 
structive jaundice it is easier to find a bile duct than 
in a healthy person. They did not hesitate to make 
multiple punctures if necessary. 

Transcutaneous cholangiography helps the surgeon 
to decide whether or not operation is necessary in a 
jaundiced patient and what operative procedure to 


plan. It shows the location of the obstruction and sites 
available for shunting. — William B. Gallagher. 


aa mag, ag and Cholegraphy in Gallstone 
Disease. Y. Eptunp, L. O. LANNER, and O. Oxsson, 
Acta chir. scand., 1961, 120: 366. 


THE AUTHORS have tried to ascertain whether defec- 
tive filling of the gallbladder on oral cholecystography 
is due to an obstruction in the cystic duct, an im- 
paired gallbladder ability to concentrate the contrast 
medium, or possibly some other cause. Findings of the 
oral method and those of intravenous cholegraphy 
were compared. The roentgen findings were related 
to the operative findings and the histopathology of the 
gallbladder wall. 

The series of patients studied comprised 236 of 
whom 86 had acute cholecystitis and 150 primary 
chronic cholecystitis. In acute cholecystitis, oral 
cholecystography led to the filling of the gallbladder 
in 4 per cent and intravenous cholegraphy in 13 
per cent of cases. In primary chronic cholecystitis, 
on the other hand, the corresponding figures were 
90 and 97 per cent. 

Stone impaction at the gallbladder neck or the 
cystic duct is the commonest cause of nonvisualiza- 
tion of the gallbladder. Another possible cause of 
obstruction is stenosis of the cystic duct resulting 
from inflammatory mural changes. Occlusion of 
the gallbladder appears as a rule to be a condition 
necessary to the development of acute cholecystitis, 
but the restoration of flow through the cystic duct 
is not a prerequisite to healing of the inflammatory 
process. —Lloyd D. MacLean. 


The —- of Calcium into the Gallbladder Through 


Its Wal 
358. 


THE PASSAGE of calcium through the gallbladder 
wall was studied by using the isotope calcium 45 as 
a tracer in the rabbit. Four groups of rabbits were 
studied. In the first, the cystic duct was ligated, care 
being taken to insure that the cystic artery was left 
intact. A polyethylene tube was introduced into the 
common bile duct in both proximal and distal direc- 
tions and the tubes were coupled to each other. 
Between sampling, the bile passed freely down to 
the duodenum. In the second group, the cystic duct 
and artery were ligated. The gallbladder bile and blood 
were sampled when the experiment was concluded. 
In group 3, the cystic duct and artery were ligated 
but not severed. The gallbladder was entirely freed 
from the liver bed but replaced in position. The 
gallbladder bile and blood were sampled after the 
end of the experiment. In group 4, the same procedure 
was carried out as in group 3, but in addition, 
aluminum foil covered with a plastic membrane 
was interposed between the liver bed and the gall- 
bladder. All experimental animals were given ap- 
proximately 70 microcuries of calcium 45 intra- 
venously. After the intravenous injection of calcium 
45, the blood activity fell very steeply. 

The results indicate that the concentration of 
calcium in gallbladder bile is dependent not merely 
on an active cellular secretion but on diffusion of 
calcium ion. Passage occurred to an unexpectedly 
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high degree through the well-vascularized contact 
surface against the liver. This was favored by respira- 
tory movements and increased in some measure with 
time. Calcium ions passed freely into the gallbladder 
contents directly from the blood via the gallbladder 
wall. —Lloyd D. MacLean. 


Technique of Bile Duct Anastomosis (Zur Technik 
der Gallenwegsanastomose). H.-E. Grewe. Chirurg, 
1960, 31: 511. 


THE AUTHOR sAys that in Germany and the rest of 
Europe the number of secondary operations on the 
biliary tract is low, much lower than in America. The 
number of these operations in the United States is on 
the increase; some surgeons, such as Lahey and Wal- 
ters, have operated on hundreds of patients. Never- 
theless, even on the Continent, bile duct injuries do oc- 
cur, usually at cholecystectomy, and later stenoses of 
the common duct result. 

The author reviews the literature and presents the 
method he used in 4 patients with common duct stric- 
ture seen at the Surgery Clinic of the Dusseldorf 
Medical Academy, Germany. 

Reconstructions are best made as end-to-end anasto- 
moses; there is definite hazard of recurrent stenoses 
after such repairs, however. All common duct injuries 
do not result in stenosis. In experimental animals, even 
ligating the duct does not always result in stricture. 
Bruising sometimes produces dilatation. Scarifying and 
denuding the mucous membrane of the duct can be 
followed by uneventful healing. In experimental ani- 
mals, attempts to fill in defects in the duct with lumi- 
nal structures such as appendix, arteries or veins, ure- 
ter, or homograft bile duct have failed. The use of 
interposed jejunal segments has shown promise. 

Von Redwitz found that successful duct repair can 
best be made over a prosthetic splint in the form of a 
Kehr T tube. There is disagreement in the literature 
about the respective advantages of silk or catgut, but 
all investigators agree that no repair should be made 
with tension on the suture line. Bernhard showed that 
in direct anastomoses shrinkage of the lumen of one- 
third to one-half can occur. This contracture can be 
lessened by proximal shunting of the bile. 

For short cicatricial stenoses Enderlein and Lahey 
slit the narrowed duct longitudinally and closed it 
transversely. This method has the advantage of one 
wall of the duct being intact, but can be used only in 
cases in which the narrow segment is short. In end-to- 
end anastomosis, if the two stumps are cut obliquely 
and the lower reversed as compared to the upper, a 
larger Jumen is obtained with an oval-shaped, less 
stenosing cicatrix. Atraumatic No. 000 catgut is the 
best suture material; one should make a single-layer 
anastomosis with interrupted sutures placed so as to 
catch the outer and elastic layers but not the mucosa, 
and construct it over a T tube placed through a second 
opening in the duct. It is well to peritonealize the area, 
and the T tube should be left in place for at least 3 
months. The narrower the caliber of the duct, the 
longer the T tube should remain—for as long as 12 
months There is no harm from thus leaving a T tube 
in place, if incrustations are prevented by the oc- 
casional performance of irrigations. 


— William B. Gallagher. 
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Cholangitis After Choledochoduodenostomy (Zur 
frage der Cholangitis nach Choledochoduodenos- 


tomie). M. Nemnarpt. Zbl. Chir., Leipzig, 1960, 
85: 1176. 


THE AUTHOR DESCRIBES a series of 58 patients with 
choledochoduodenostomy. In 44 patients it was the 
first procedure, in 12 the second, and in 2 the third. 
Four patients died postoperatively from unassociated 
causes. The incidence of ascending cholangitis was 
negligible. 

Reflux from the duodenum into the bile ducts was 
considered harmless without associated stasis. The 
main cause of stasis is a too narrow opening of the 
anastomosis. This procedure worked well even with a 
pre-existing cholangitis. After the removal of obstruc- 
tion the various forms of cholangitis can be easily 
handled medically. —George Bonk. 


Late Results of Choledochoduodenostomy (Spaeter- 
gebnisse der Choledocho-duodenostomien). H. Pré- 
scHER, W. S. Rercuer, and H. J. Nace. Zbl. Chir., 
Leipzig, 1960, 85: 1767. 


FirTy-TWo PATIENTS were followed up after a chole- 
dochoduodenostomy for a period of 1 to 8 years after 
operation. 

Only 1 patient had symptoms of cholangitis, and 
this patient was operated on after previous removal 
of stones from the duct. The other patients were es- 
sentially asymptomatic and without changes in liver 
function tests. This procedure is being recommended 
as the procedure of choice in stenosis of the papilla of 
Vater, choledocholithiasis, and stenosis of the com- 
mon duct with cholangitis. —George Bonk. 


Cysts, Pseudocysts, and Cystic Tumors of the Pancreas 
(Cisti, pseudocisti e tumori cistici del pancreas). G. C. 
CasticLioni and E. Pizzecco. Chir. pat. sper., 1960, 
8: 677. 


THIS MONOGRAPH, a 182 page summary of material 
gathered from the world literature and from the 
authors’ clinical experience, is organized into four 
parts: pathology of pancreatic cyst formation, symp- 
tomatology, diagnosis, and surgical treatment. In 
addition, a concise summary and extended bibliog- 
raphy are appended. 

The authors’ pathologic classification divides cystic 
disease of the pancreas into the following subdivisions: 
unilocular cysts, multilocular cysts, pseudocysts, cys- 
tic tumors, and parasitic cysts. The incidence and 
frequency of each are cited and excellent gross and 
microscopic photographs are supplied. Especially 
worthy of note is the section in which Lindau-von 
Hippel disease and anencephalia are cited as being 
associated with pancreatic cystic disease. The authors’ 
cases are detailed under appropriate subheadings. 
Most of them are pseudocysts but several are cystad- 


enomas and a single lymphangiomatous cyst is re- 
ported. 


The symptomatology of cysts of the pancreas is 
summarized and appropriate emphasis is given to the 
finding of abdominal masses. 

Diagnostic methods emiployed by the authors in- 
cluded roentgenographic studies such as retroperi- 
toneal pneumography, splenoportography, and aor- 
tography. Reproductions of these and conventional 
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roentgenograms indicate the value of the well done 
examination of the upper gastrointestinal tract. 

Surgical therapy is dictated by the local situation in 
each case. Important factors to be considered are the 
anatomic relationships of the cyst, communication 
with the pancreatic duct system, and the underlying 
disease process. Total removal remains the best form 
of treatment despite the efficacy of various forms of 
internal and external drainage. 

— Marion C. Anderson and John F. Bergan. 


SPLEEN 


Intrasplenic Pressure as an Index of Porial Venous 
Pressure. OrED ARNER and INGMAR FERNSTROM. 
Acta chir. scand., 1960, 120: 244. 


MEAasUREMENTS of splenic pressure in 18 control 
patients and 8 patients with portal hypertension are 
recorded. These pressures were determined mano- 
metrically through a plastic catheter introduced 
through a cannula into the spleen. 

In 18 cases the position of the catheter was checked 
by means of splenoportograms, either before or after 
recording the pressure, and in 8 cases by the injection 
of a small amount of contrast medium. The authors 
noted a wide variation of from 10 to 70 cm. of water 
in intrasplenic pressures in the control group, and in 
cases of portal hypertension it varied from 10 to 90 
cm. of water. The authors’ explanation for this vari- 
ation is that the pressures reflect those measured in a 
variety of positions in the splenic vascular system. 

They conclude that this method is not particularly 
useful in assessing the portal vein pressure. 

— John W. Braasch. 


Arteriovenous Fistulas of the Splenic Pedicle (Les 
fistules artério-veineuses occupant le pédicule splé- 
nique). JEAN PATEL, JAcguEs Bousser, D. CurisTot, 
TM. Cormier, and Others. Presse méd., 1961, 69: 383. 


A 38 YEAR OLD WOMAN was admitted to the hospital 
because of splenomegaly and hematemesis. She had 
had a large spleen since 15 years of age but had 
hematemesis beginning in September 1960. There 


were 3 episodes. Physical examination was negative 
except for a large spleen. The leukocytes numbered 
3,400 and the platelets 162,000. A liver biopsy showed 
normal tissue. Portal pressure recorded by splenic 
puncture was 36 cm. of water. A splenogram was 
difficult to interpret but showed an arteriovenous 
communication. 

A laparotomy on 14 February 1961 revealed moder- 
ate ascites. There was no dilatation of the mesenteric 
veins. The spleen was very large and was fixed to the 
diaphragm. The liver was slightly larger than normal 
and had an angiomatous appearance and grossly 
dilated veins on its surface. Near the hilus of the 
spleen was a vascular tumor as big as an orange. It 
had palpable pulsations and a thrill. A splenectomy 
with ligation of the venous and arterial components 
of the aneurysm was performed. Postoperatively 
there was minimal ascites. The thrombocytes rose 
to 3 million. Otherwise, the convalescence was un- 
eventful. 

Eleven cases of arteriovenous fistula of the splenic 
pedicle appear in the literature. Eight of these pa- 
tients had hematemesis. Eight had esophageal varices. 
Of the 3 without esophageal varices, only 1 had bled. 
All patients had splenomegaly. Three had ascites. 
None had hypersplenism and, since the patient re- 
ported had a minimal degree of hypersplenism, it is 
at variance with the other cases reported in the litera- 
ture. Two of the patients reported in the literature 
had a bruit which was audible on auscultation of the 
abdomen. Two cases were diagnosed by aortography 
performed by the femoral route with the tip of the 
catheter placed near the celiac axis. 

Most of the cases reported in the literature are 
congenital in origin. This is probably the mechanism 
responsible for the case reported. Other causes are 
traumatic and postoperative, in which a ligature is 
put around the splenic pedicle in ligating the splenic 
artery and vein. Later, a communication forms be- 
tween the artery and vein. 

The prognosis in these lesions is favorable. They 
are easily treated by splenectomy and ligation of the 
contributing vessels. —Frederick W. Preston. 
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UTERUS AND ADNEXA 


Pelvic Abscess. S. C. Ropinson. Am. 7. Obst. Gyn., 1961, 
81: 250. 


Despite the availability of potent antibiotics, pelvic 
abscess continues to be a frequent end result of pelvic 
infection. 

At the Victoria General Hospital in Halifax, Nova 
Scotia, 71 patients with pelvic abscess have been 
treated by needle aspiration followed by instillation 
of antibiotics, 1 million U. of penicillin plus 1 gm. of 
streptomycin. The procedure has been repeated as 
often as the abscess cavity refills. 

All but one abscess was reached through the cul- 
de-sac by means of a 16 gauge needle. Seven abscesses 
were postoperative and 2 followed radium applica- 
tion to the cervix. 

The results are tabulated as follows: no deaths, no 
ruptured abscesses, no fistulas, 34 patients responding 
to one aspiration, 29 patients responding to two as- 
pirations, and 8 patients requiring between three and 
seven aspirations. The average hospitalization was 
17.9 days. Among 49 patients available for follow-up 
study, 12 underwent a subsequent laparotomy; 7 had 
preoperative symptoms. The remaining 29 unoper- 
ated upon patients have remained free of evidence of 
pelvic disease. Eight patients have since become preg- 
nant and 7 have carried fetuses to term. 

The mere fact that 7 patients have produced viable 
infants after what is generally considered a crippling 
disease is a strong recommendation for this method of 
treatment. —Lester T. Hibbard. 


Choriocarcinoma. Joun I. BREWER, JAMES J. RINEHART, 
and Ronatp W. Dunsar. Am. 7. Obst. & Gyn., 1961, 
81: 574. 


Twenty-one of 147 patients with choriocarcinoma 
have survived without evidence of disease for 5 or 
more years. 

It was believed that a complete study and evalua- 
tion of the diagnosis in each of the 21 cases should 
be made, since the diagnosis of choriocarcinoma is 
often questioned, especially in long term survivals. 

_The study leads to the firm conclusion that the 
diagnosis of choriocarcinoma was reliably established 
in each case. —Alan Rubin. 


Endometriosis of the Cervix. Samuet A. Wo Fez, 
ABRAHAM Mack es, and Harry J. GREENE. Am. 7. 
Obst. Gyn., 1961, 81: 111, 


CERVICAL ENDOMETRIOSIS consists of primary and sec- 
ondary types, the former originating in the cervix and 
the latter reaching the cervix by lymphatic and/or 
hematogenic spread from the primary lesion elsewhere 
in the pelvis. This disease is further divided into ecto- 
cervical and endocervical forms. Primary ectocervical 
endometrioma is most common. 

Primary cervical endometriosis arises by (1) surface 
trauma; (2) “developmental ectopia’”’—cells from the 
Miillerian tubercle; (3) metaplasia of endocervical 


into endometrial cells with sequential development of 
a stromatogenous mantle; and (4) “developmental 
heterotopic fault.” Cervical endometriosis is frequently 
associated with uterine fibromyomas and endometrial 
polyps. 

The microscopic features of cervical endometriosis 
are not unusual. The component glands may be non- 
functional, functional or hyperplastic. 

A low ectocervical site and a sizable functioning 
lesion are the necessary requisite for symptoms and 
diagnosis. Premenstrual and postmenstrual staining 
associated with postcoital bleeding are the usual com- 
plaints. Clinically, endometriosis of the ectocervix ap- 
pears as minute, ecchymotic foci, hemorrhagic papules, 
and/or blebs and less commonly as superficial ulcers 
or subepithelial cysts or nodules. Endocervical lesions 
usually escape clinical recognition. 

Cauterization or segmental excision of ectocervical 
lesions of primary or secondary forms yield excellent 
therapeutic results. Secondary cervical endometriosis 
may require complete hysterectomy and bilateral sal- 
pingo-oophorectomy if abdominal pain due to the pri- 
mary pelvic lesion is dominant. 

— Thomas W. McElin. 


Benign Tumors of the Uterine Cervix. H. K. Farrar, 
Jr., and B. R. Neposs. Am. 7. Obst. Gyn., 1961, 81: 
124, 


THE AUTHORS REVIEW the total experience of the gyne- 
cologic pathology laboratory of Northwestern Uni- 
versity Medical School, Chicago, Illinois with benign 
cervical tumors over the last 20 years. The incidence of 
benign tumors of the cervix in their material was 4.9 
per cent, and 87 per cent of these tumors were cervical 
polyps. 

Many benign tumors of the cervix are asymptomatic 
or of microscopic size and, therefore, the incidence 
with which they are found will depend to a large ex- 
tent on the frequency with which cervical biopsy is 
performed, the accuracy with which cervical specimens 
are selected and cut, the number of sections examined, 
and the thoroughness of the histologic examination. 
Squamous papillomas and endometriosis of the cervix 
appear to have a higher incidence than previously 
suspected. 

The authors discuss the seemingly proliferative 
lesions of endocervical and mesonephric origin which 
to some degree simulate adenomas but in the strict 
sense are not true tumors. 

The authors also include a discussion of certain rare 
tumors of the cervix which have been described and 
with which they have had no experience, such as se- 
baceous glands within the cervix, neurofibroma, 
ganglioneuroma, diphtheria of the cervix, infectious 
mononucleosis of the cervix with tumor, schistosomiasis, 
and cervical mucocele. A listing of the benign tumors 
discussed in this article includes cervical polyps, squa- 
mous papillomas, endometriosis, myomas, granulomas, 
adenomyomas, fibroadenomas, hemangiomas, and 
squamous inclusion cysts. | — Thomas W. McElin. 
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Studies on the Inheritance of Cancer of the Human 

Uterine Cervix. I. D. Rorxin. Cancer, 1961, 14: 179. 
GENETIC TRANSMISSION of cervical cancer was not 
demonstrated by a sample of families with 55 cervical 
cancer patients in California when compared with 
families of 55 random controls matched for age, re- 
ligion, and race. Some of the divergencies between 
the two populations included the fact that 80 per 
cent of the patients and 60 per cent of the controls 
were not born in California. 

More cancer was found in sisters of controls than in 
sisters of patients. There was no difference in fre- 
quency of cervical cancer between sisters of patients 
and of controls. A monozygotic twin set is discordant. 
There is more total cancer in patient families, but 
the difference is small. There are more single-case 
families in the control group and an excess of multiple- 
case families in the patient sample, but, although mul- 
tiple cases of cancer in any given family could be con- 
sidered discriminatory, such information alone can- 
not isolate the cause. The range for numbers of cases 
per family is greater in control families, and the num- 
ber of multiple-case families is not great in either 
sample. 

All differences between the 2 groups are small. 
Incidence of cancer generally in families of patients 
and controls is similar, and cancer occurs in the 2 
groups in at least 7 out of 10 families. 

Skin cancer predominates in families of patients, 
among which 9 of 11 of the skin cancers are in males. 
The data do not support a hypothesis that cervical 
cancer is inherited; they present evidence against 
strong heritability and they suggest the possibility 
that similar squamous cell epidermoid tumors may be 
transmitted, expressing themselves as cervical cancer 
in females and as skin cancer in males. 

—Alan Rubin. 


The Relationship of Sexual Activity to Cervical 
Cancer. ARMAND J. PEREYRA. Obst. Gyn., 1961, 17: 154. 


A survey for cancer of the cervix conducted among 
501 prisoners of the California Institution for Women 
in 1957 and 1958 revealed this disease to be 6 times 
more prevalent in this group than among a group ob- 
tained from the literature and to which correction 
factors were applied to compensate for the large dif- 
ference in racial distribution. This disparity in rate 
was found to be limited to cancer of the cervix and did 
not apply to other forms of cancer encountered among 
these institutionalized women. 

Local tissue injuries incident to childbirth, inflam- 
matory conditions, erosions, pelvic disease, and his- 
tories of venereal infection were very common among 
these women, but a causal relationship of these fac- 
tors to cervical cancer was not established. The one 
dominant characteristic present in this group which 
can be integrated into findings of other investigators 
is the variegated and promiscuous sexual activity of 
these women. 

The value of the Papanicolaou cervical smear in 
the early detection of cancer of the cervix and the im- 
portance of using this procedure at an earlier age and 
more frequently in the cases of promiscuous women 
are emphasized by the results of this study. 

—Alan Rubin. 


Should Intraepithelial Carcinoma be Subdivided? 
(Le carcinome intra-épithélial du col utérin doit-il 
étre démembré)? J. De Brux and J. Dupré-Fromenr, 
Gyn. obst., Par., 1960, 59: 457. 


TEN YEARS of cytologic and histologic study have con- 
vinced the authors from the Boucicaut Hospital, Paris, 
France of the inexactness of the diagnosis of intra- 
epithelial carcinoma. Three different lesions whose 
limits are strictly delineated are presented under this 
category: (1) irregular dysplasia; (2) active undif- 
ferentiated immature metaplastic epithelium; and 
(3) the so-called intraepithelial carcinoma. 

The difficulty in separating and making precise 
these three lesions as concerns true carcinoma is 
blamed on the too imprecise and general criteria 
which were established in 1952 at the Congress of 
Gynecology and Obstetrics in Algiers. Because of the 
therapeutic and prognostic necessity of an exact dis- 
crimination between what is cancer and what is not 
cancer, the authors present their views on the micro- 
scopic pathogenesis of these three lesions. Some of 
their conclusions follow. 

The numerous anatomic and clinical studies tend 
to prove that this so-called carcinoma contained 
within the limits of the epithelium is not a true can- 
cer. The authors believe that it is rather a stage of a 
disease whose evolution is perhaps uncertain but 
most often benign and consider it to be an aggravated 
irregular dysplasia. 

Hyperplasia and excessive proliferation of the cells 
of the deeper layers with slow and indecisive dif- 
ferentiation, absent stratification, and imperfect and 
disturbed maturation—these are the facts which have 
contributed for 10 years to this lesion’s being placed 
among the carcinomas. 

This lesion disappears after delivery in pregnant 
females and stagnates or modifies itself slowly in the 
nonpregnant female. Exfoliative cytology correctly 
studied permits recognition of its benign character. 

The common denominator of the lesions called 
carcinoma in situ is the cell of replacement forming 
an active undifferentiated immature metaplastic 
epithelium. General and local factors determine the 
multiplication and the hyperplasia of the cells of 
reserve so as to constitute the picture called carci- 
noma in situ. The latter is but a maximal exaggeration 
of active, undifferentiated, immature metaplastic 
epithelium as its regression after delivery proves. 
The sensitivity to hormonal stimuli linked to the 
persistence of an embryonic tissue potential ex- 
plains why this lesion has no equivalent in the or- 
ganism. —Roger E. Parenteau. 


Treatment of Collum Cancers at the Kiel University 
Women’s Clinic from 1938 to 1954 (Die Kollum- 
karzinome der Kieler Universitaets-Frauenklinik aus 
den Jahren 1938 bis 1954 mit kritischen Bemerkungen 
zu therapeutischen Schaeden). E. Pupp and K. 
Rumpuorst. Geburtsh. @ Frauenh., 1961, 21: 109. 


DurRING THE YEARS 1938 to 1954 the therapeutic 
approach has been consistently directed toward 
radical operation by the vaginal route in all “good” 
collum cancers, except for some abdominal procedures 
when vaginal surgery was contraindicated or im- 
possible. External radiation followed in about one half 
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of the cases, but failed to improve results. All other 
patients had combined radium therapy and roentgeno- 
therapy. 

Of a total of 2,310 patients with collum cancer 909 
or 39.4 per cent were cured. Fifty-nine patients re- 
ceived no treatment. There were 555 radical vaginal 
operations with 60.0 per cent cure, 21 Wertheim 
operations with 61.9 per cent cure, and 1,675 cases of 
combined radiation treatment with a 33.6 per cent 
cure rate. As is to be expected in a large university 
hospital two-thirds of the patients had advanced 
lesions, stage III or IV, when first treated. The 5 year 
survival rates in the stages I to IV were 84.2, 61.8, 
27.7, and 0 per cent, respectively. There was steady 
improvement in results over the years, and the survival 
after the Schauta operation increased from 42 per cent 
in 1938 to 82.4 per cent in 1954. This improvement 
was mainly in stage I after vaginal operation and in 
all stages after radiation. 

This improvement in cure rates is due to earlier 
diagnosis as well as to greatly reduced primary mor- 
tality and perfected surgical technique. There were 
only 3 ureteral injuries in over 800 vaginal operations, 
and radiologic damage of the urinary tract was 
equally rare. It is advisable to avoid the use of intra- 
cavitary roentgenotherapy because of its high in- 
cidence of urinary complications. So-called radiation- 
fibrosis of the ureters is actually quite rare. 

—W. Dieter Bergman. 


The Combined Treatment of Carcinoma of the Cervix 
with Full Irradiation Therapy Followed by Radical 
Pelvic Operation. Cuartes S. STEVENSON. Am. 7. 


Obst. Gyn., 1961, 81: 156. 


A sertes of 95 cases of carcinoma of the cervix from 
the Wayne State University College of Medicine, 
Detroit, Michigan, is presented. Patients were treated 
first with full irradiation therapy and, in from 4 to 
52 weeks after its completion, by the radical Wertheim 
operation with excision of the pelvic lymph nodes. 

The operative mortality in the series is zero. The 
incidence of ureterovaginal fistula is 5 per cent, of 
vesicovaginal fistula 2 per cent, of rectovaginal fistula 
4 per cent, and of combined vesicovaginal and recto- 
vaginal fistula 4 per cent. The fistulas closed spon- 
taneously in 4 women and were closed by operation 
in 5. In the remaining 6 women they were not closed, 
and 4 of these 6 died, 3 of a recurrence of pelvic car- 
cinoma. 

Residual carcinoma was found in the surgical 
specimens from 26 of the 95 women, or in 28 per cent 
of the cases. Five of these 26 women died of recurrent 
pelvic carcinoma. Three of the 69 women who had 
no detectable residual carcinoma in the surgical 
specimens also died of pelvic recurrence of the disease. 

Of the 95 patients, 14 died, 8 of a recurrence of 
carcinoma. The other 6 died of other diseases, and 
in none was there any evidence of a recurrence of the 
cancer at the time of death. 

It appears that the radical Wertheim operation 
with excision of pelvic lymph nodes is an adequate 
surgical procedure if one is to be employed after 
full irradiation for the treatment of women having 
stage I, stage II, and early stage III carcinoma of the 
cervix, —Alan Rubin. 


Critical Points of Failure in the Therapy of Can- 
cer of Cervix. Eguinn W. Munnett and WALTER A. 
Bonney, Jr. Am. 7. Obst. & Gyn., 1961, 81: 521. 

Or 250 patients from the Columbia Presbyterian 

Medical Center, New York with recurrences of all 

types of cervical cancer only 5 were salvaged. All 

were treated by operation and/or irradiation. 

Survival curves indicate that there is value in 
treating patients with central pelvic recurrence and 
possibly some with deep pelvic recurrence with respect 
to both increased survival time and cure. 

Patients with rectal and bladder involvement had 
a slightly increased survival time with treatment but 
no cures were obtained. 

It is pointless with present methods of therapy to 
treat patients with distant spread or peripheral 
pelvic spread. 

The significance of metastases in special sites is 
analyzed, and the failure of clinical methods to locate 
recurrences accurately is emphasized. 

The most common site of recurrence is in the deep 
pelvic tissues, i.e., the parametrium and uterosacral 
ligaments. It is evident that methods of primary 
treatment should be re-examined with respect to 
their effectiveness in treating these areas. 

—Alan Rubin. 


Can Cure Rates for the Schauta and Wertheim Opera- 
tions be Improved by a More Radical Approach 
(Lassen sich die Heilungs-Ergebnisse der Schauta- und 
der Wertheim-Operation beim Kollum-Karzinom 
durch weitere Radikalisierung verbessern)? K. J. 
ANSELMINO. Geburtsh. & Frauenh., 1961, 21: 120. 


THE RADICAL HYSTERECTOMIES for cervical cancer have 
been extended in recent years to encompass more 
parametrial tissue and more lymphatic tissue which, 
with the vaginal approach, would require extraperi- 
toneal lymphadenectomy. So far no anatomic proof 
has been presented that this approach is logical, and 
the Vienna Clinic has presented data which fail to 
show improved survival when the Wertheim operation 
is extended to include more distant lymph glands. 
The author has similarly disappointing figures from 
his experience with the Schauta-Stéckel-Amreich 
procedure at the Wuppertal Clinic, Wuppertal, 
Germany. If an observation period of 30 months up 
to June 1950 is compared with a similar period after 
that date when extraperitoneal lymphadenectomy 
was added, 111 and 184 cases, respectively, it appears 
that the 5 year cures decreased from 75.7 per cent to 
70.7 per cent. About 50 per cent of a total of 616 
cases observed during these 5 years were operable. 

Apart from the disadvantage of longer and more 
extensive procedures and the increase in urologic 
complications—4.1 per cent, particularly ureteral scar 
constriction—the author thinks that the amazingly 
large portion of parametrial tissue might have less 
importance than the immediately adjacent tissue. 
And it is conceivable that the loss of too much con- 
nective tissue might interfere with the defense against 
cancer. 

The value of lymphadenectomy also becomes doubt- 
ful when the results with regular Schauta operations 
at Wuppertal are compared with the Wertheim oper- 
ations plus lymphadenectomy at Vienna: stage I, 83.6 
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and 87.4 per cent; stage II, 54.6 and 58.06 per cent. 
These figures are nearly identical with those reported 
by Meigs in 1956 with 22 per cent operability. So far 
no proof has been given that either extended para- 
metrial removal or lymphadenectomy gives better 
results than the less radical procedure. 

—W. Dieter Bergman. 


Corticosteroids in the Treatment of Nonpatent 
Fallopian Tubes. Irvinc I. Kurtanp and CHaRLEs 
H. Loucuran. Am. 7. Obst. Gyn., 1961, 81: 243. 


IN THE LAST DECADE, considerable experimental and 
clinical evidence has been accumulated to suggest 
that corticosteroids are effective in restoring both 
tubal patency and physiologic action of fallopian 
tubes damaged by infection. It seems clear that anti- 
biotics alone for the treatment of pelvic inflammatory 
disease results in only partial healing of tubal mucosa. 
Corticosteroids appear to correct the residuals of in- 
flammatory disease and also to improve ovarian func- 
tion as judged by basal body temperature readings. 

The authors have had a generally favorable ex- 
perience with the use of corticosteroids in proved cases 
of tubal occlusion resulting from salpingitis. After a 
positive demonstration of tubal occlusion, usually 
proved by 2 salpingograms taken a month or more 
apart, 11 of 20 patients demonstrated subsequent 
tubal patency after 3 to 6 months of treatment. 

Six patients have become pregnant. The only ad- 
verse effects of treatment occurred in 2 of the 5 pa- 
tients requiring a second 3 months of treatment; they 
consisted of edema, breast engorgement, or moon 
facies. 

As newer, improved corticosteroid preparations 
become available, there is a reduction in dosage and 
duration of treatment and, consequently, greater 
safety and fewer side effects. In this series hydrocor- 
tisone was employed in the early and prednisolone in 
the later cases. The avoidance of the unwanted dele- 
terious side reactions widens the scope of this potent 
hormone in gynecologic problems. 

—Lester T. Hibbard. 


Secondary Amenorrhea (Sekundaere Amenorrhoe). 
H. J. StaeMMLER. Deut. med. Wschr., 1960, 85: 2062. 


THis REPORT presents the classification, results, and 
prognosis of secondary amenorrhea after gonado- 
tropin medication in a group of 159 patients at the 
University Women’s Clinic Kiel, Germany. Ninety- 
six of these patients were treated with extrapituitary 
gonadotropin in a standardized regimen and observed 
for an average of 2 years. Pregnant mare serum, com- 
parable to follicular stimulating hormone, was given 
over the first 9 days in declining dosages of 2,000 to 
400 units daily. Human chorionic gonadotropin from 
a urinary source was given in increasing dosage of 50 
to 1,500 units between day 1 and 13 and then tapered 
down to the last dose of 250 units on day 21. 

The authors separated the patients into the 5 fol- 
lowing groups, usually retrospectively and with little 
help from the laboratory: (1) Ovarian hypoplasia, 15 
patients; (2) polycystic ovaries, 14 patients; (3) and 
(4) gestagen and postgestational amenorrhea, 10 and 
8 patients, all postpartum; and (5) diencephalic 
ovarian insufficiency, 49 patients. 


There was no significant difference in age, men- 
arche, or duration of amenorrhea among the groups. 
The primary menstrual pattern had been pre. 
dominantly normal in group 1, although the hypo- 
plastic parenchyma was soon exhausted, rarely nor- 
mal in group 2, a sign of central dysfunction in poly- 
cystic ovaries, and always normal by definition in 
most of the postpartum cases. This latter group had 
the largest number of obese patients and the highest 
estrogen titers. 

This regimen is used as a test of ovarian function 
which would be considered as essentially unimpaired 
when a biphasic temperature curve is obtained. The 
test failed the first time in patients with hypoplastic 
ovaries, although it raised the estrogen level, and in 
those with amenorrhea of several years duration. An 
excessive primary reaction was noted in another 
group of patients and was explained by pituitary 
synergism when extrapituitary gonadotropins were 
used. Of the total group of patients two-fifths were 
permanently cured. This rate was lowered to 13 per 
cent in those with hypoplastic ovaries and to 10 per 
cent in those whose amenorrhea had lasted for over 3 
years. The authors do not claim great therapeutic re- 
sults, especially since one-third or so of the patients will 
resume menstrual periods spontaneously without 
treatment. It is interesting to note that 19-nor-tes- 
tosterone did not prevent ovulation during this treat- 
ment schedule. —W. Dieter Bergman. 


Carcinoma of the Ovary (Cancro dell’ovaio). ALronso 
BertacG.uia. Riv. ital. gin., 1960, 44: 18. 


Tuis 1s a study of 54 cases of carcinoma of the ovary, 
42 primary and 12 metastatic, observed in the last 20 
years at the Department of Obstetrics and Gynecology 
of the University of Modena Medical School, Mo- 
dena, Italy. The 54 cases represent 0.9 per cent of 
the total number of admissions in the same period 
of time, 24 per cent of all ovarian tumors, and 9.17 
per cent of all carcinomas of the genital tract. The 
incidence of carcinoma was greatest, 62.94 per cent, 
in the age group from 40 to 60 years. All these values 
differ only a little from those reported in the literature. 

There was no detectable relationship between the 
occurrence of malignancy and the menstrual or 
obstetric history of the patients. Inquiry regarding 
the onset of puberty and menopause disclosed nothing 
abnormal. It was found, however, that there was a 
decrease in fertility in the patients with primary car- 
cinoma of the ovary and the number of sterile patients 
was particularly high. In this group and in the nul- 
liparas primary carcinoma of the ovary usually 
occurred earlier than in patients who had borne 
children. This fact tends to give support to the view 
that factors present before the onset of carcinoma 
might hinder conception. 

The carcinoma involved both ovaries in 57.4 per 
cent of the cases and in 59.52 per cent of the primary 
carcinomas; the right ovary was involved in 24.07 
per cent and the left in 18.53 per cent of the patients. 
In 80 per cent of the cases of primary carcinoma peri- 
toneal metastases were present, whereas the intestine 
and the uterus were involved in 46 per cent and 20 
per cent, respectively. The most frequent sign in this 
series was an enlarged abdomen, 82.35 per cent, 
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chiefly due to ascites, which was present in 78.57 
per cent of the cases. Abdominal pain of various 
types Was a prominent symptom; it was present in 
73.8 per cent of the patients and usually localized 
to the lower quadrants. Weight loss and gastro- 
intestinal symptoms were present in 38.10 per cent 
and 35.71 per cent of the cases, respectively. Abnormal 
uterine bleeding was recorded in 30 per cent of the 
patients. 

A definite preoperative diagnosis of primary car- 
cinoma was established in 52.38 per cent of the series. 
The author stresses that the diagnosis of carcinoma of 
the ovary is one of the most difficult to make. The 
modern diagnostic tools such as peritoneoscopy, 
culdoscopy, Papanicolaou’s stain of the ascitic sedi- 
ment, and routine biopsy of the inguinal lymph 
nodes are helpful but seldom make an early diagnosis 
possible. The difficulties encountered in establishing 
the diagnosis influence greatly the prognosis of the 
disease which is very poor. 

Of the 42 patients with primary carcinoma 11 were 
subjected to an exploratory laparotomy. Twenty-three 
or 54.76 per cent of the patients with primary car- 
cinoma had inoperable lesions at the time of admission. 
A palliative resection was performed upon 17 pa- 
tients and on only 2 was a curative resection per- 
formed. The operative mortality in all operations 
was 26.66 per cent; it was particularly high, 45.45 per 
cent, in the exploratory procedures. There was no 5 
year survival and only 1 patient lived 4 years. Sur- 
gical intervention is considered the treatment of choice 
and roentgenotherapy is a good adjunct to radical 
or palliative operation. — Michele A. Chiechi. 


EXTERNAL GENITALIA 


Cancer of the Vulva. James A. MERRILL and NEAt L. 
Ross. Cancer, 1961, 14: 13. 


EIGHTY-THREE Cases of vulvar cancer, constituting 
3.4 per cent of the genital cancers seen during a 22 
year period at the University of California Hospital, 
Los Angeles were reviewed. Sixty-eight of these pa- 
tients have been followed up for 3 or more years. The 
disease occurred predominantly in postmenopausal 
women between the ages of 50 and 80 years. The 
most frequent presenting symptom was the awareness 
of a vulvar lesion. 

Lymph node metastases occurred in 37 per cent of 
patients whose nodes were examined histologically. 
The presence of definitely enlarged lymph nodes was 
a poor prognostic sign, associated with lymph node 
metastases in over 75 per cent of cases. More than 
one-half of the metastases were present on the con- 
tralateral side. Metastases involved the deep pelvic 
lymph nodes, the obturator, hypogastric, and iliac, 
as well as the superficial nodes, the inguinal and fem- 
oral, occasionally without involvement of the latter. 

The most frequent morphologic type of vulvar can- 
cer is a well differentiated squamous cell carcinoma. 
Melanoma, Paget’s disease, basal cell carcinoma, 
fibrosarcoma, and adenocarcinoma of Bartholin’s 
gland origin are rare exceptions. 

The absolute 5 year survival rate is 42 per cent and 
the corrected rate is 49 per cent. The corrected 3 
year survival rate is 54 per cent. Survival is related to 


the extent of the lesion and the mode of therapy. The 
patients with early lesions treated surgically have the 
most favorable prognosis. Radiation has essentially no 
role in the management of vulvar cancer, either as 
primary or palliative therapy. —Alan Rubin. 


Gynosterosan in the Treatment of Leukorrhea (Gyno- 
sterosan zur Behandlung des Fluor vaginalis). H. 
Kastner. Klin. Med., Wien., 1960, 15: 483. 


THE DRUG gynosterosan, identical with sterosan, with 
the effective substance 5,7-dichloro- 8,hydroxy- 
quinaldine, has been used by the author in 150 pa- 
tients during a 6 months period. It is available in 
Austria in the form of 0.2 gm. tablets and 1 per cent 
gel. Good results are reported in trichomoniasis and 
monilia infection as well as postoperatively and after 
use of the cautery. 

The duration of treatment varied from 8 days for 
nonspecific infection to 20 days in cases of tricho- 
monas infestation. The basic ideas about leukorrhea 
and its treatment are discussed at length. There were 
recurrences after the first course of treatment in 4 
per cent of the patients but no failures after repeated 
treatment. —W. Dieter Bergman. 


Culdoplastic Technique for Prevention and Correc- 
tion of Vaginal Vault Prolapse and Enterocele. 
Epwarp G. Waters. Am. 7. Obst. Gyn., 1961, 81: 291. 


THE AUTHOR DESCRIBES a culdoplastic technique for 
the correction of enterocele and prevention of post- 
operative enterocele and vaginal wall prolapse. It 
involves a relatively simple addition to vaginal hys- 
terectomy or other vaginal operation for prolapse ac- 
companied by enterocele of any degree. Attained in 
the procedure is high obliteration of the cul-de-sac, 
excision of the hernial sac of the enterocele, purpose- 
ful narrowing of the vaginal vault, narrowing of any 
redundant vagina, and increase in vaginal depth. 

This operation was used in 115 private patients, 72 
of whom have been followed up for more than 2 years. 
One patient had incontinence without recurrent cys- 
tocele. This was the second operation for prolapse 
and the third to control incontinence. The anatomic 
result was good but she still wets, and another ap- 
proach is now needed. There were no cases of com- 
plete incontinence. There was some stress incon- 
tinence in 3 patients, 1 of whom had no bladder 
repair made at the original operation. In the other 2, 
the stress incontinence is only occasional or incon- 
stant. In no instance was there a vault prolapse or re- 
currence of enterocele whose correction is the essen- 
tial project of this technique. 

These results contrast with those in a group of 210 
vaginal hysterectomies with vaginal plastic operation 
in which this procedure was not used. There were 14 
significant recurrences of cystocele, enterocele, and/or 
vault prolapse of varying degrees. —Charles Baron. 


Urethrovaginal Fixation to Cooper’s Ligament for 
Correction of Stress Incontinence, Cystocele, and 
Prolapse. Joun C. Burcu. Am. 7. Obst. Gyn., 1961, 
81: 281. 


EXPERIENCE with urethrovaginal suspension to 
Cooper’s ligament indicates that it is a superior oper- 
ation for urinary stress incontinence. It achieves a 
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remarkable degree of correction of the deformity of 
cystocele and gives for the first time a satisfactory cor- 
rection of almost all types of cystocele by the abdom- 
inal approach. 

It can be combined with abdominal hysterectomy 
and perineorrhaphy in the treatment of uterine pro- 
lapse, but in these cases the danger of the subsequent 
development of enterocele must be recognized and 
appropriate precautions taken. 

The operation also produces excellent results after 
failures of the usually employed operations for stress 
incontinence, provided there is enough redundancy 
in the anterior vaginal wall to allow approximation to 
Cooper’s ligament. 

In those cases of cystocele, stress incontinence, or 
prolapse in the aged in which it is necessary to main- 
tain a functioning vagina, urethrovaginal fixation is 
a worthwhile and useful procedure. 

—Charles Baron. 


PREGNANCY AND COMPLICATIONS 


Serum Enzymes in Normal and Toxemic Pregnancy. 
RIcHARD THEISEN, C. RoBERT JACKSON, JOHN Mor- 
RISSEY, and Ben Peckuam. Obst. Gyn., 1961, 17: 183. 


THE CURRENT STUDY was made to determine whether 
or not serum enzyme values varied in the different 
stages of pregnancy and in toxemia. The enzymes 
studied were serum glutamic oxaloacetic trans- 
aminase (S-GOT), serum glutamic pyruvic trans- 
aminase, serum lactic dehydrogenase (S-LDH), and 
serum malic dehydrogenase (S-MDH). 

A total of 103 ‘patients were utilized. Of these, 31 
were normal antepartum patients and 41 were nor- 
mal intrapartum patients. Twenty-five of the latter 
were further studied during the postpartum phase. 
There were 31 pre-eclamptics also included in the 
study. These studies indicated that the values for 
S-LDH were significantly higher in the pregnant in- 
dividual. Values for S-MDH were elevated, the dif- 
ference being considered significant but borderline. 
No significant alteration was noted in the other two 
enzymes. There appeared to be no difference in the 
enzyme levels in the third trimester compared with 
the values obtained in labor and immediately post- 
partum. One exception to this was in the values for 
S-GOT, which indicated that the level of this enzyme 
was appreciably higher in the postpartum period. 
Elevations in the values for all four enzymes occurred 
no more frequently in toxemia than in normal preg- 
nancy, so that the determinations can be of no value 
in the diagnosis or prognosis of toxemia of pregnancy. 
The fact that some of the enzyme levels varied during 
labor and during the immediate puerperium also 
renders these levels of little value in assessing toxemia. 

— James F. Donnelly. 


Natural Resistance to Infectious Diseases During 
Pregnancy: Possible Relationship to Serum Pro 
erdin Concentration. RicHarp S. Homer, Eart G. 
McNAtt, Miport Oura, and Marie Go.ino. Am. 7. 
Obst. Gyn., 1961, 81: 29. 


THE DATA supporting the concept of the essential role 
of the properdin system in natural immunity is dis- 
cussed in this paper. Properdin is a recently discovered 


beta euglobulin and in the presence of complement 
and magnesium ions exerts its antimicrobial effects in 
the absence of specific antibodies. Properdin and the 
properdin system are now considered an important 
component of natural immunity or natural resistance 
to infection. One of the conditions which has long 
been felt to alter natural resistance to infections among 
humans is pregnancy. 

The relationship which the changes in serum proper- 
din during pregnancy have to many of the nutritional, 
hormonal, emotional, and other alterations produced 
by pregnancy would seem to warrant further in- 
vestigation and could add to our understanding of the 
many factors which may be related to the properdin 
system and to natural resistance in general. 

Review of the literature provides significant evi- 
dence that pregnancy produces a decrease in natural 
resistance to infections caused by a variety of bacteria, 
viruses, and protozoa. 

Properdin concentrations were determined in the 
sera of 125 pregnant women. Statistical analysis re- 
veal that the mean properdin concentrations during 
the first and second trimesters were definitely lower 
than that of nonpregnant patients of the same age 
group. The properdin levels are also possibly lower 
than in the nonpregnant state during the third tri- 
mester. 

The results of experimental investigations, both in 
vitro and in vivo, demonstrating the role of properdin 
in natural resistance to a variety of infectious diseases 
are compatible with the hypothesis that decreased 
natural immunity during pregnancy is at least par- 
tially a result of a decreased serum properdin con- 
centration. 

The ability of pregnant women to produce specific 
antibodies during pregnancy apparently remains in- 
tact, and this finding gives added importance to the 
factors involved in nonspecific or natural immunity. 
In such a situation, the authors postulate that alter- 
ations in properdin concentration very likely play a 
significant role. — Thomas W. McElin. 


The Oxygen Tension of the Blood in the Umbilical 
Cord and the Intervillous Space. S. Sjéstept, G. 
Rootn, and F. Caricara. Arch. Dis. Childh., Lond., 
1960, 35: 529. 


OXYGEN SATURATION STUDIES give only an indication 
of the amount of oxygen present in the blood. Oxygen 
tension, PO,, studies indicate the force by which 
oxygen is pressed from the vascular bed into the 
tissues. Oxygen tension studies of intervillous blood, 
umbilical vein blood, and umbilical arterial blood 
yield information regarding the pressure gradient 
from the maternal circulation to the fetus. 

Cord blood was studied from 128 infants who were 
entirely normal, from 30 with evidence of mild 
asphyxia, and from 19 with more severe asphyxia. 
Intervillous blood was obtained by transabdominal 
puncture in 25 normal pregnancies at various periods 
of gestation. The mean oxygen tension in the inter- 
villous space was found to be 40 mm. Hg, in the um- 
bilical vein 29.3 mm. Hg, and in the umbilical artery 
18 mm. Hg. In the asphyxiated infants there was a 
noticeable drop in the pressures of both arterial and 
venous umbilical blood. There appeared to be no 
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apparent changes in the oxygen tension which could 
be related to the period of gestation. 
— James F. Donnelly. 


Absent Umbilical Artery. Gorpon L. Bourne and 
Kurt BentrscHke. Arch. Dis. Childh., Lond., 1960, 
35: 534. 


PREVIOUS STUDIES reported in the literature indicate 
that infants born with a single umbilical artery have 
an exceedingly high perinatal mortality rate. In ad- 
dition, they had a high incidence of congenital mal- 
formations. The incidence of absence of one umbilical 
artery was reported as 1 per cent in single pregnancies 
and 7 per cent in twin pregnancies. The frequency of 
anomalies has been reported as between 25 and 47 per 
cent. The present study includes 113 infants in whom 
one umbilical artery was absent. These cases were all 
taken from the records of the Boston Lying-In Hos- 
pital and the Children’s Medical Centre in Boston, 
Massachusetts. 

A striking observation of the study was the fact 
that the multiparas had a total previous fetal loss of 
31 per cent, as opposed to 11 per cent previous fetal 
loss among a control series. Maternal disease includ- 
ing toxemia appeared not to be associated with the 
condition. Nineteen per cent of the patients had 
known polyhydramnios; all of the associated infants 
had major congenital malformations and only 2 of 
these survived. Both underwent successful surgical 
treatment of esophageal atresia. There was no evi- 
dence that the absence of the umbilical artery had 
any hereditary or genetic factors associated with it. 

Of the 113 infants studied, 48 were alive, but 14 of 
these had known major congenital malformations, 
and 65 of the infants were dead. Of the latter, 44 had 
major congenital malformations, in 15 cases the in- 
fants were not examined, and in 6 no anomalies were 
found. The over-all perinatal mortality associated 
with this series was 58 per cent. An additional 12 per 
cent were liveborn but had a major anomaly, leaving 
only 30 per cent alive and normal. Multiple anomalies 
were frequent, all systems being involved. 

The authors consider anomalies as possibly re- 
lated to deficient oxygenation of the fetus, with the in- 
sult occurring at various times and over long, con- 
tinued periods of time during the intrauterine growth 
of the fetus. 

The frequency of occurrence of the anomaly cer- 
tainly justifies routine examination of the cord and 
more careful examination of the secundines, so that 
when treatment is indicated it can be instituted as 
early as possible. — James F. Donnelly. 


Lesions of the Circulatory System of the Placenta. 
Cart P. Huser, James E. Carter, and Frank VEL- 
Los. Am. 7. Obst. Gyn., 1961, 81: 560. 


Lesions of the circulatory system of the placenta have 
been studied in a series of placentas delivered during 
the third trimester of pregnancy or at term. Five types 
of lesions were recognized in the 100 placentas used 
for statistical frequency. 

Intervillous fibrin deposition was encountered in 
varying degrees in all of the placentas studied. The 
lesion is found in areas of the intervillous space where 
the circulation would tend to be slow. 


Thirty-seven infarcts resulting from obstruction 
of a maternal artery in the decidual plate were seen. 
There was usually only 1 in a placenta, but occa- 
sionally several such lesions were present. 

Ninety-two intervillous thrombi were found. Some- 
times multiple lesions of this type were present, but 
usually less than 3 were present in a placenta. The 
lesion is probably due to slowed eddying currents 
in the intervillous space as a result of obstruction 
of maternal veins in the decidual plate. 

A lesion that follows partial premature separation 
of the placental site was found in 2 of the placentas. 
This lesion is due to separation of both maternal 
arterioles and veins in the decidual plate. 

Fetal vessel thrombosis involving a major villous 
stalk was encountered in 6 of the placentas. A diffuse 
lesion of the same type is seen in the placenta after 
intrauterine death. —Alan Rubin. 


Hormonal Diagnosis of Placental Dysfunction Lead- 
ing to Fetal Death. BerNHARD ZonpeEK. Clin. Obst. @ 
Gyn., 1960, 3: 1083. 


IN EARLY PREGNANCY the best measure of placental 
function is the urinary gonadotropin titration test. This 
can be accomplished by utilizing certain varieties of 
either frogs or toads as test animals. However, there 
is considerable variation between the reaction of the 
different strains of animals as well as definite seasonal 
fluctuations in a given species. 

The author prefers a test based on a hyperemic 
reaction of immature rat ovaries, believing that care- 
fully selected strains of rats give a more consistent 
reaction. By means of the response to graded amounts 
of urine it can be judged whether the fetus is normal, 
compromised, or dead. Since placental function can 
be temporarily disturbed, the test must be repeated 
2 or 3 times before settling on a diagnosis. If a good 
hormone level is maintained, there is hope for the 
pregnancy, even in the face of heavy, prolonged 
bleeding. 

After the twentieth week of pregnancy, concentra- 
tions of chorionic gonadotropin decline. From this 
point a quantitative determination of estriol is the 
procedure of choice. This test is superior to titration 
of total estrogens because it does not involve a mixture 
of estrogenic substances with differing biologic activ- 
ities. As with chorionic gonadotropin, the test must 
be repeated several times to allow for temporary 
daily fluctuations. Low levels are of value to deter- 
mine the prognosis of toxemia. Interestingly, the 
levels of estriol do not fall just prior to labor. 

Finally, pregnanediol excretion has not proved to 
be of diagnostic significance for predicting the fate 
of the embryo. Even if partition chromatography is 
used, the differences between normal and abnormal 
values are too small to be meaningful. 

—Lester T. Hibbard. 


Puncture of the Pouch of Douglas as a Diagnostic 
Aid in Ectopic Pregnancy. SveN Erik ENGLUND, 
Berti Nanporr, and ByjORN WestIN. Acta obst. gyn. 
scand,, 1960, 39: 607. 


Puncture of the pouch of Douglas is a useful diagnos- 
tic adjunct when performed in a patient with a pos- 
sible rupture in ectopic pregnancy. The authors report 
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their observations from use of this procedure directly 
before laparotomy on 107 patients seen at the Women’s 
Clinic, Sabbatsberg’s Sjukhus, Stockholm, Sweden. 

Blood was found at laparotomy in 14 cases in which 
puncture of the pouch of Douglas was negative. Ectopic 
pregnancy without blood in the abdomen was found 
in 5 cases. There were no complications such as hemor- 
rhage, infection, or intestinal trauma after this pro- 
cedure. 

The only other procedure, except laparotomy, that 
might be equal to puncture of the pouch of Douglas in 
determining the presence of hemoperitoneum is cul- 
doscopy. The authors believe that the risks entailed 
with culdoscopy outweigh the information gained by 
this procedure. — Stephen W. Carveth. 


Study of 8 Cases of Abdominal Pregnancy (Embarazo 
abdominal; Estudio y consideraciones sobre 8 casos). 
Rati Arcitietto EscoiAn. Arch. col. med. El Salvador, 
1960, 12: 173. 

THE AUTHOR discusses all cases of abdominal preg- 
nancy observed at the Maternity Hospital of San Sal- 
vador in a period of 5 years. He defines an abdominal 
pregnancy as any ectopic gestation of more than 20 
weeks. The pregnancies are classified as (1) primary 
ovarian, (2) primary abdominal or peritoneal, (3) 
primary tubal, (4) secondary abdominal, and (5) in- 
traligamentary. The fetus can survive or die. In the 
latter case the fetus undergoes changes that vary from 
maceration to suppuration, mummification, and cal- 
cification (lithopedion). 

The author found 8 cases among 39,124 preg- 
nancies. Seven were of the secondary abdominal 
variety, i.e., reimplantation of a ruptured ectopic 
pregnancy in the abdominal cavity. This is the most 
frequent variety. The eighth case was an instance of 
primary abdominal pregnancy, the rarest type. There 
was a 900 gram live fetus in the series who died with- 
in a few hours. 

The clinical picture includes symptoms suggestive 
of pregnancy, early symptoms and signs of ruptured 
ectopic pregnancy, and late manifestations such as 
enlargement of the abdomen, fetal movements, and 
pain. The latter is not rhythmic and does not have the 
typical pattern of uterine contractions. On physical 
examination the fetal parts are palpated superficially, 
almost under the skin. Abnormal fetal positions are 
frequent and there are no Braxton Hicks uterine con- 
tractions. Pelvic examination discloses cervical dis- 
placement and, in a term pregnancy, absence of in- 
trauterine fetal parts. A scout roentgenogram of the 
abdomen suggests the diagnosis, but a hysterosal- 
pingograph is pathognomonic: it shows the fetal 
skeleton outside of the uterine cavity. Differential 
diagnosis should take into consideration uterine preg- 
nancy with threat of premature labor, intrauterine 
pregnancy with a dead fetus, and ovarian cyst or 
uterine fibroma when palpation fails to demonstrate 
fetal parts. 

When the diagnosis is certain, immediate laparot- 
omy is indicated except in cases in which a waiting 
period of a few weeks might produce a viable fetus. 
The main point in the surgical intervention is the 
handling of the placenta. The placenta should be re- 
moved only if it is not adherent to the intestines or 


other structures with very vascular adhesions. It was 
removed in 4 cases of the series. The sac was marsupi- 
alized in 1 and partly removed in another, whereas in 
the remaining 2 cases the placenta was left in the ab- 
domen. The mortality was 25 per cent. 

— Michele A. Chiechi. 


What is the Actual Present-Day Management of the 
Placenta in Late Abdominal Pregnancy? Myros.aw 
M. HresucuysHuyn, BEN Bocen, CuHares H. Lovau- 
RAN. Am. 7. Obst. Gyn., 1961, 81: 302. 


IN AN ATTEMPT to clarify the problem of present-day 
management of the placenta in late abdominal preg. 
nancy, the authors collected and analyzed 110 cases 
which occurred in the third trimester of pregnancy 
and in which the management of the placenta was 
clearly described. Ninety-eight of these cases, in- 
cluding 2 repeat abdominal pregnancies, were col- 
lected from original case reports published in the 
world literature from 1950 to 1957. The authors add 
2 of their own and another from the service of the 
State University of New York Downstate Medical 
Center, Brooklyn, New York. 

The high rate of complications prior to interven- 
tion indicates that early intervention probably offers 
the patient a better prognosis, regardless of whether 
the fetus is alive or dead. Currently, removal of the 
placenta is the more frequently practiced procedure. 

The choice of procedure depends on the topographic 
conditions and complications present at the time of 
operation. Removal of the placenta is possible with- 
out endangering the life of the patient in the majority 
of cases. When it is surgically feasible the placenta 
should be removed. 

The low mortality rate in this series, thought to re- 
flect in large part the general advances in medicine, 
does not allow any conclusions to be drawn in re- 
gard to the relationship of the type of management of 
the placenta and maternal death. Statistical data 
from previous years show that the mortality rate was 
higher when the placenta was left in situ and lower 
when it was removed. 

The high morbidity rate associated with leaving the 
placenta in situ in this series of cases makes the re- 
moval of the placenta desirable. —Charles Baron. 


Pregnancy at Age 40 and Over. Lewis B. Posner, 
Josepu E. Curpiac, and A. CHarves Posner. Obst. 
Gyn., 1961, 17: 194. 


BETWEEN 1 September 1949 and 1 March 1959, 502 
women aged 40 or over were admitted to the obstetrics 
service of the Harlem Hospital Center, New York 
City. They accounted for 541 deliveries that resulted 
in 553 newborns. 

Two mothers died, 1 from postpartum hemorrhage 
and the second from bronchopneumonia after a ce- 
sarean section. 

Of the newborns, 511 were alive and viable and 42 
were stillborn. There were only 2 mongoloid babies; 
5 other abnormalities were noted. 

Eighty per cent of the labors were completed within 
8 hours. The incidence of cesarean section was 8 per 
cent as contrasted to the over-all rate of about 3 per 
cent. The incidence of malpresentation and serious ob- 
stetric complications was low. 
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Hypertension in 15 per cent, fibroid uterus in 3 per 
cent, and diabetes in 2 per cent were the major com- 
plications of pregnancy. Pre-eclampsia in 5 per cent, 
retained placenta in 2 per cent, and postpartum 
hemorrhage in 2 per cent were the principal compli- 
cations of the deliveries. 

There appears to be no relation between the age of 
the mother and the viability of her infant. The woman, 
aged 40 or over, despite her tendency to systemic 
disease, has a good chance of bearing a living infant 
at term. — john R. Wolff. 


Uterine Perforations (Sobre perforaciones uterinas). 
Irato Campoponico GarIBALpI. Bol. Soc. chilena 
obst. gin., 1960, 25: 201. 


Tuts series of 104 cases of perforation of the uterus 
divided into 2 groups, 65 patients in whom perforation 
occurred as a result of manipulations by the doctor 
after admission to the hospital, and 39 patients in 
whom perforation had occurred prior to admission, 
in most instances as a result of attempted abortion. 
During hospital treatment perforation occurred 
chiefly in patients having curettage for incomplete, 
septic, afebrile, or old incomplete abortion and for 
late metrorrhagia in the puerperium. 

Of the entire series, 28.8 per cent were classified as 
simple perforations, 35.5 per cent as complicated with 
infection, 20.2 per cent as complicated with hemor- 
rhage, and 15.3 per cent as complicated with an ex- 
trauterine lesion. Of the instruments responsible for 
perforation in patients already admitted to the hos- 
pital, the curet was most frequently responsible, while 
contaminated forceps, Hegar’s dilators, and hyster- 
ometers were to blame in a few instances and, in 1 
case, the contaminated hands of the surgeon. In the 
cases of criminal abortion, various instruments were 
responsible, including urethral sounds, knitting 
needles, and vegetable stalks. 

After a discussion of the mechanism of production, 
the pathologic anatomy, and classification of cases of 
perforation of the uterus, symptomatology and diag- 
nosis are discussed and the treatment employed in 
in the present series is described. 

The results of medical and surgical treatment for 
simple perforations, perforations complicated by in- 
fection, hemorrhage, and extrauterine lesions are dis- 
cussed. Intrauterine instrumental exploration was 
found most useful and practically harmless. In un- 
complicated perforations medical treatment proved 
useful, but immediate operation was recommended 
for all patients admitted with perforations. The oper- 
ations performed in 32 patients admitted with per- 
forations included suture of the perforation in 17 cases, 
resection of the base and right cornu in 1 case, sub- 
total hysterectomy in 10 cases, with vaginal suture in 
1 case, and a cicatrized perforation in 2 cases. One 
patient died during the operation. Associated inter- 
ventions included resection and intestinal anastomo- 
sis, suture of an intestinal perforation, hemostasis and 
resection of the omentum, evacuation of a subperi- 
toneal hematoma, evacuation of a hematocele of the 
pouch of Douglas, evacuation of a parauterine ab- 
scess, and sterilization. 

In spite of the great advances made possible by 
antibiotic therapy, medical treatment should be lim- 


ited to cases of simple perforation and to infected 
cases in which the perforation is made by the surgeon 
in the absence of danger of peritoneal infection. All 
other patients should be subjected to immediate 
operation. 

The indications and limitations of various surgical 
procedures are discussed, including hysterectomy and 
sterilization. The time elapsing between the per- 
foration and admission to the hospital is of utmost 
prognostic significance. 

Fertility was preserved in 73.4 per cent of cases, ex- 
cepting patients undergoing hysterectomy or sterili- 
zation. Concerning childbirth after perforation, it 
was normal and uncomplicated in all but 1 case. 
Placenta previa occurred in 3 patients in the first 
childbirth after perforation. The mortality rate was 
2.9 per cent, 1 patient dying of heart failure during 
operation, and 2 patients of septicemia after induced 
abortion. —Edith Schanche Moore. 


Metabolic Problems in the Delivery of Diabetic 
Women (Stoffwechselprobleme bei der Entbindung 
von Diabetikerinnen). HANs-JURGEN SreceELer. Deut. 
med. Wschr., 1960, 2324. 


Many MoRE diabetic females reach the age of child- 
bearing than formerly and become pregnant. In 
somewhat over 7 years at the Obstetric Clinic at 
Hamburg-Finkenau, Germany there were 21,425 
deliveries; 45 of the mothers were diabetic, 0.2 per 
cent. The aim of the obstetrician is to prevent mater- 
nal complications and to eliminate, insofar as possible, 
the occurrence of intrauterine fetal death. Conse- 
quently, in line with present-day thinking, cesarean 
section was performed in 29 of the 45 patients, 64 
per cent. Total perinatal mortality was 17.8 per 
cent; with cesarean section it was only 6.9 per cent. 

Although cesarean section is preferable to spon- 
taneous vaginal delivery, various factors must be con- 
sidered: decreased oral intake on the day of operation, 
removal of the child who has utilized carbohydrate, 
sudden loss of placental hormones, and anesthesia 
for the section. 

Crystalline insulin is the preferable type of insulin 
to employ in attempting diabetic control during the 
early postpartum period. — Warren R. Lang. 


Concerning Cesarean Section for Suspected Erythro- 
blastosis of the Newborn (Zur Frage der Sectio 
caesarea bei Verdacht auf Morbus haemolyticus 
neonatorum). WERNER HanseEN. Geburtsh. @ Frauenh., 
1960, 20: 1341. 


HEMOLYTIC DISEASE of the newborn is being detected 
earlier in pregnancy and more accurately than pre- 
viously, mainly by means of serologic investigations. 
It is not possible, however, to predict the severity or 
outcome of the disease by prenatal titers. A major 
problem confronting the obstetrician is whether to 
deliver the baby by cesarean section, with the hazard 
of prematurity, or to await the spontaneous onset of 
labor when the process is more firmly established. 
During the 4 year period 1956 through 1959, 
13,465 infants were born in the Obstetric Clinic, 
Hamburg-Finkenau, Germany. Of these, 113 were 
born of Rhesus-sensitized mothers. Cesarean section 
was performed on 20 of these mothers; 8 times because 
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of previous babies with erythroblastosis, and 4 times 
each for merely the strong suspicion of the presence 
of isoimmunization, because of a rising anti-Rh 
titer, and because of purely obstetric indications. 
After analyzing the results of vaginal delivery and 
of cesarean section, the author concludes that there 
is no clinical advantage with the latter procedure. 
— Warren R. Lang. 


Chorionic Gonadotropins in the Treatment of Early 
Spontaneous Abortion (Des gonadotrophines chorio- 
niques dans le traitement des avortements spontanés 
précoces). CLAUDE BécLéRE. Presse méd., 1960, 68: 
2078. 


Since the work of Smith 12 years ago on the inade- 
quacy of estrogen in early spontaneous abortion, the 
authors undertook a systematic study of this problem. 
From the beginning, in newly pregnant women, and 
on a monthly basis, titers of estrogens and pregnane- 
diol were determined and hormonal replacement was 
undertaken as indicated by the titers. Remarkable re- 
sults were thus obtained, as 80 per cent of these pa- 
tients terminated a normal pregnancy with delivery. 
However there remained a 20 per cent failure, these 
resulting in very early spontaneous abortion. 

The two curves of excretion of estrogen and preg- 
nanediol are almost similar; excretions are minimal 
at the onset of pregnancy, slowly: and progressively 
increasing during the remainder of the pregnancy. 
By contrast, the curve of elimination of chorionic 
gonadotropins is different; during the first few days 
the amount is negligible, but there occurs an extra- 
ordinarily rapid, almost vertical increase to reach a 
maximum in the second month of pregnancy, fol- 
lowed by as rapid a drop, and in the fourth month a 
low plateau ensues which is maintained during the re- 
mainder of the pregnancy. 

It became apparent to the author that this extra- 
ordinary gonadotropin curve demonstrated the im- 
portant role the gonadotropins play in very early 
pregnancy. Therefore, during the past 2 years, as 
soon as a patient who previously had early sponta- 
neous abortions was known to be pregnant, a triple 
study of gonadotropins, estrogens, and pregnanediol 
was made and immediate supportive treatment was 
instituted with the three hormones involved. 

Five detailed cases are presented of previous par- 
turients with histories of habitual spontaneous abor- 
tions. As soon as the patient missed a period, and was 
found to be pregnant, titers of serum gonadotropins, 
urinary follicle stimulating hormone, and _preg- 
nanediol were obtained and repeated every 3 to 4 
weeks during at least the first 4 months of pregnancy, 
until the time clinical impression was gained of a 5 
month normal pregnancy with normal fetal move- 
ment present. In the remaining months of pregnancy, 
titers of these hormones were made at longer inter- 
vals, whenever there was suspicion of insufficiency. 

The doses of chorionic gonadotropins used were 
based on the age of the pregnancy and the degree of 
insufficiency of the gonadotropin excretion. Doses of 
1,000 to 1,500 I.U. intramuscularly daily, every other 
day, twice weekly, or once weekly were given. A 
maximum single dose of 5,000 I.U. was given with- 
out inconvenience, but only between the sixth to 


twelfth week of pregnancy, at the moment of the 
highest normal secretion of placental gonadotropins, 
Four of the patients gave normal birth to normal 
infants. The fifth patient, because of an initially low 
and unresponsive gonadotropin level, had a spon- 
taneous abortion at 2.5 months. 
— Roger E. Parenteau. 


Bacteremic Shock in Pyelonephritis and Criminal 
Abortion. E. E. Ditwortu and James V. Warp. 
Obst. Gyn., 1961, 17: 160. 


Two cases of bacteremic shock that followed pyelo- 

nephritis and 1 each after criminal abortion and pre- 

mature labor after instrumentation are presented. 
Confirmation of the diagnosis depends most fre- 


- quently upon obtaining positive blood cultures. 


Therapy includes combatting shock, preferably 
with norepinephrine, massive administration of 
antibiotics, and possibly employing adrenal steroids. 

—Alan Rubin, 


LABOR AND COMPLICATIONS 


Indications for and Methods of Induction of Labor. 
J. P. GREENHILL. Med. Clin. N. America, 1961, 45: 157, 


THE AUTHOR makes note of the rapidly increasing 
tendency to induce labor in women near or at term 
without a medical or obstetric reason, but just for the 
sake of patient-physician convenience. He warns 
against reckless and indiscriminate induction of labor 
on a mass production scale; however, he justifies in- 
duction in women who have rapid labors, who live at 
unusual distances from the hospital, who must arrange 
for care of other children, and whose husbands must 
often be away from home at night. 

His classical indications for induction of labor are 
grouped as follows: Group 1 includes diseases peculiar 
to pregnancy—toxemia, placenta previa, abruptio 
placentae, hydramnios, and erythroblastosis. Before 
the mother or baby is endangered, the pregnancy is 
terminated, usually vaginally but occasionally by 
cesarean section. Group 2 includes associated illnesses 
—tuberculosis, heart disease, glomerulonephritis, and 
diabetes. The number of inductions in this group is 
rapidly decreasing, except for women with diabetes 
and cardiovascular renal disease. The third group 
includes cases in which there is habitual death of the 
child after viability but before term. This indication is 
a precarious one because of the frequency of fetal im- 
maturity. Group 4 consists of cases of truly prolonged 
pregnancy—a rare indication. 

Careful determination of fetal normalcy, viability, 
and size must be made and mother survival must be 
assured. The consent of the patient and next of kin 
and a consultation will avoid legal entanglements. 

With today’s perfected technique there should be 
no maternal mortality or morbidity. The mortality 
for the child varies enormously and depends on the 
period of pregnancy and the indication. 

The three commonly accepted methods of inter- 
rupting pregnancy before, at, or near term are: (1) 
hormone induction which consists chiefly of ad- 
ministering posterior pituitary extract hypodermi- 
cally, intranasally, or intravenously; (2) mechanical 
induction with rubber bougies, metreurynters, or 
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Willett forceps—these are rarely used at present; and 
(3) rupture of the membranes or amniotomy. The last 
method is the one recommended by the author; it 
should be used only when the cervix is effaced and 
partially dilated and a vertex presentation which is 
near the spines is present. The author describes in 
detail his technique of amniotomy. 

Physicians are cautioned not to regard induction of 
labor as an entirely harmless procedure to be used 
indiscriminately and are warned of the grim spectre 
of a lawsuit even if they are absolutely blameless 
should an accident occur to mother or child after 
labor is induced for a nonmedical indication. 

—Roger E. Parenteau. 


Vacuum-Extraction. Laurits LauripsEn. 7. Obst. Gyn. 
Brit. Commonwealth, 1961, 68: 139. 


THE VACUUM EXTRACTOR consists of a suction cup, 
traction chain and handle, a glass container with a 
vacuum gauge, and a pump. The different parts are 
connected by rubber tubes. 

The method of application and use is carefully de- 
scribed. The largest size cup is used. Should the os not 
be sufficiently dilated to permit the cup to pass, it is 
often possible to dilate it with the fingers. Cervical 
incisions are not recommended. The purpose of the 
vacuum extractor is to help the natural mechanism of 
labor. This may be done by intermittent traction 
synchronized with the pains. Heavy traction should be 
avoided if the os is not fully dilated, since a cervical 
rupture might occur. The vacuum extractor may be 
used instead of low forceps. 

Complications as far as the infant is concerned con- 
sist of cephalohematoma, small necrotic areas in the 
scalp, or localized alopecia. The question of intra- 
cranial hemorrhage as a complication is also discussed. 

It has also been suggested that if the cup is placed 
over the large fontanel, the danger to the infant is in- 
creased. 

According to most authors the main indications for 
vacuum extraction are in uterine inertia and threaten- 
ing intrauterine asphyxia as well as in replacing low 
forceps. The indications have been widened to include 
occiput posterior and brow presentation, deep trans- 
verse arrest, funnel pelvis, prolapse of the cord, par- 
tial or marginal placenta previa, abruptio placentae, 
and high perineum. 

The author concludes that vacuum extraction is 
excellent as a substitute for low forceps. Furthermore, 
it makes it possible to intervene in cases in which the 
head has not descended and the os is not fully dilated. 
The technique of its use is easy to learn but, since it 
may cause complications, the indications for its use 
must be very clear. —Harry Fields. 


Obstetric Delivery of Dyspneic Patients (Geburtshilfe 
bei dyspnoischen Kranken). Ernst RUTHER. Geburtsh. 
& Frauenh., 1960, 20: 1298. 


AttHouGH the problem is rarely encountered, de- 
livery of dyspneic women may present difficulty 
for the obstetrician. There are many causes of dyspnea. 
It may arise from pulmonary, cardiac, or other lesions. 
Mild forms such as those from hyperventilation ac- 
companying fever, anemia, or some emotional upset 
are usually not serious. 


The greatest cardiovascular load occurs at the 
eighth month of gestation and this is the time when 
the greatest attention must be paid to cardiovascular 
stress. The extent of decompensation is important. 
With some forms of dyspnea, e.g., uremia, diabetic 
coma, alkali and serum fx are altered. The obstetri- 
cian must not forget possible central nervous system 
causes for dyspnea. 

Careful prenatal care and prophylactic measures 
are emphasized. Modern methods of evaluating the 
degree of respiratory failure should be used. It is 
well to familiarize the patient early with the oxygen 
mask so apprehension is avoided at the time of de- 
livery. More than usual bed rest is advocated before 
labor. Second stage exertion should be minimized 
whenever possible. 

Spontaneous delivery, if easy, should be allowed; 
otherwise, forceps or a vacuum extractor should be 
employed. Regional anesthesia is preferred. If general 
anesthesia is necessary, intubation, succinyl choline, 
and assisted respiration are recommended. Cesarean 
section should be avoided, especially with cardiac 
patients. It should be recalled that cardiac complica- 
tions may be a serious postpartum complication. 
Older patients with dyspnea are worse risks than are 
those patients of younger age groups. 

— Warren R. Lang. 


The Mechanism of Labor in Face and Brow Presen- 
tation. Utr Borett and INGMAR FERNsTROM. Acta 
obst. gyn. scand., 1960, 39: 626. 


THE MECHANISM OF LABOR in face and brow presenta- 
tion was studied roentgenologically in 16 patients seen 
at the Karolinska Sjukhuset, Stockholm, Sweden. 
Roentgenography carried out during labor was the 
most helpful method used by the authors to recognize 
brow and face presentations. They reported that the 
mentoparietal rather than the occipitomental diameter 
was the leading part in brow presentation in their 
series. 

Their experience suggested that persistent brow 
presentation was due to the fact that the mouth re- 
mained open. If this is so, correction of the attitude of 
the fetal chin by manual closure of the lower jaw dur- 
ing a labor pain is a reasonable procedure. A favorable 
result in a case of this series and in a case report from 
the literature suggested to the authors that the tech- 
nique should be used more commonly in instances of 
persistent brow presentation. 

Flexion at the atlanto-occipital joint does not occur 
at the time of delivery in face and brow presentations. 
The head remains deflexed as it passes through the 
vaginal introitus. Moulding occurs by depression of 
the parietal bones in relation to the frontal and occi- 
pital bones in both face and brow presentations. 

— Stephen W. Carveth. 


Ascending Infection in Labor. Its Effect on Mother 
and ild. Lars Encstr6m and By6rn IveMaRK. 
Acta obst. gyn. scand., 1960, 39: 613. 


THE PURPOSE of the authors’ investigation was to study 
the clinical, bacteriologic, and histologic aspects of 
infection which may reach the child and the uterus 
via the birth canal during labor. The effect of early 
rupture of the membranes and of prolonged labor on 
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the occurrence of infection in mother and child and 
the composition of the bacteriologic flora were studied. 

The study was carried out in 151 patients selected 
at random at Karolinska Sjukhuset, Stockholm, Swe- 
den. Samples for bacteriologic culture were collected 
from the infants’ pharynx at birth and on the fourth 
day of life, from the cord blood, and placental tissue, 
and from the uterus 4 days after delivery. 

Pathogenic bacteria, especially Escherichia coli and 
enterococci, were frequently present in the infants’ 
pharynxes at birth and during the neonatal period, as 
well as in the uterus during the puerperium, without 
any clinical sign of infection. Inflammation in the um- 
bilical cord and placenta occurred in 1 of 50 patients 
in whom labor started and the membranes ruptured 
less than 24 hours before parturition. When the mem- 
branes ruptured more than 24 hours before parturi- 
tion, inflammation was present in 26 per cent of the 
patients even if the labor lasted less than 24 hours. 
There was inflammation in 38 per cent of patients in 
whom labor was prolonged but the membranes rup- 
tured less than 24 hours before parturition. These 
differences were statistically significant and showed 
that bacteria can reach the fetus despite intact mem- 
branes, and that rupture of the membranes involves 
risk of bacterial growth in the uterus whether uterine 
contractions have started or not. 

To prevent such infection, the authors stress the 
importance of disinfection of the perineum and vulva 
immediately before delivery and of strict sterile tech- 
nique by all delivery room staff. 

— Stephen W. Carveth. 


PUERPERIUM AND COMPLICATIONS 


Puerperal Hematomas. Paut Pepowitz, SAMUEL Poz- 
NER, and NATHAN H. Apter. Am. 7. Obst. Gyn., 1961, 
81: 350. 


ONE HUNDRED AND TWELVE CASES of puerperal hema- 
tomas were analyzed at the Jewish Hospital of Brook- 
lyn, New York from January, 1933 to 30 June 1958. 

There are four main groups, depending on location 
of the lesion. In the first group, the vulvar type, the 
bleeding is limited to the vulvar tissue and is readily 
visible to the naked eye. In the second or vulvovaginal 
type, the hematoma involves the paravaginal tissue 
and the vulva, perineum, or ischiorectal fossa. The 
extent of the bleeding is only partially revealed on in- 
spection of the vulva. In the third, the vaginal or con- 
cealed type, the hematoma is confined to the para- 
vaginal tissue and is not visible externally. In the 
fourth, the supravaginal or subperitoneal type, the 
bleeding occurs above the pelvic fascia and is retro- 
peritoneal or intraligamentous. 

The physiologic trauma inherent in normal labor is 
responsible for the rupture of the blood vessel that 
produces the hematoma. 

Immediate operative intervention with primary re- 
pair is the treatment of choice whenever feasible. In the 
other cases, evacuation of the hematoma and packing 
of the cavity followed by secondary repair are indicated. 

Delay in diagnosis is responsible for many of the 
more extensive perineal disruptions. Hematomas 
occur more commonly than is generally realized. 

—Charles Baron. 


Corticotherapy in Rh-Immunized Pregnant Women 
and the Value of Exchange Transfusion in their 
Newborn (Considérations sur la corticothérapie chez 
les femmes enceintes isoimmunisées anti-Rh et la 
valeur de l’exsanguino-transfusion de leurs nouveau- 
nés). P. Srrsu, A. NANprRis, M. Fotino, AL. Zucra- 
vescou, and Others. Gyn. obst., Par., 1960, 59: 435, 


Ten cases of Rh-immunized pregnant women are 
presented. In the fifth or sixth month of pregnancy, 
the patient was hospitalized for a few days, and treat- 
ment with a cortisone in the form of oral tablets was 
instituted as follows: 25 to 30 mgm. on the first day, 
20 to 25 mgm. on the second day, 15 to 20 mgm. on 
the third day, 10 to 15 mgm. on the fourth day, and 
5 mgm. daily for the remainder of the pregnancy. 
During the course of this treatment, 50 U. of acru 
was given intramuscularly at various times and al- 
ways at the end of the treatment. 

In 4 cases, delivery was achieved by cesarean sec- 
tion at 38 weeks and in 6 by the vaginal route. Within 
3 hours after birth, the newborn was given frac- 
tionated exchange transfusions according to the lab- 
oratory studies. The newborn was also given cortisone 
or hydrocortisone by mouth, 25 to 35 mgm. daily for 
6 to 8 days, starting within the first few hours of life, 
and treatment ended with 10 U. of acru intramuscu- 
larly. Added to this therapy was intravenous admin- 
istration of methionine and vitamin C in glucose. 

The authors made the following conclusions. Treat- 
ment with cortisone did not appreciably influence 
maternal antibody titer but did have a favorable in- 
fluence in the newborn. The authors were not able to 
prognosticate the eventual severity of hemolytic dis- 
ease in the newborn by their prenatal studies on the 
mother. The decrease in titer or its constant level was 
a good prognostic sign in certain cases. The increase 
in titer just before delivery was not always followed 
by a more serious illness in the newborn. Individual 
differences existed in reaction which demonstrated 
that they are not able, by present serologic studies, to 
predict the degree of eventual involvement in the in- 
fant. All parturients with Rh negative blood, 15 per 
cent, are not obligatorily immunized. No malforma- 
tion resulted in the infants because of corticosteroid 
therapy, probably because the treatment was insti- 
tuted no earlier than the fifth month of pregnancy. 

— Roger E. Parenteau. 


The Quality of the Human Semen in Relation to 
Perinatal Mortality. Mirjam Furunjetm, Bircit 
Jonson, C.-G. Lacercren, and L. LinpcGren. Acta 
obst. gyn. scand., 1960, 39: 499. 


Tue AuTHors offer evidence in this report that poor 
quality of semen might have some significant influence 
on perinatal mortality. They made analyses of 
sperm of the fathers of 101 infants stillborn or dying 
7 days after birth who were delivered during the 
years 1954 to 1959 among over 15,000 deliveries at 
the Sabbatsberg Hospital in Stockholm, Sweden. 
Among the cases of perinatal death the concentra- 
tion of spermatozoa of the fathers and the percentage 
of normal cells was decreased as compared with find- 
ings in a control group. There was no correlation be- 
tween either the concentration of spermatozoa or 
their structure in relation to prematurity, postmatur- 
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ity, and complications during delivery. In cases of 
intrapartum death the fathers’ sperm concentration 
was significantly lower and in cases of postpartum 
death a higher abnormal sperm concentration was 
resent. Although seminal defects as the cause of 
habitual abortion have been discussed before, this is 
probably the first article to relate perinatal mortality 
to a paternal fault. —W. Dieter Bergman. 


Perinatal Mortality with 12,000 Births (Die perinatale 
Mortalitaet bei 12,000 Geburten). W. SprELMANN 
and K. HInTERBERGER. Geburtsh. @ Frauenh., 1960, 
20: 1322. 


Durinc the period 1947 to 1959, 11,878 children were 
delivered in the Obstetric Division of the Kaiser- 
Franz-Josef Hospital in Vienna, Austria. Of this num- 
ber, 431, 3.62 per cent, died in the perinatal period. 
Premature births numbered 1,040, 8.75 per cent. 
During the first day of life, 237, 1.99 per cent, suc- 
cumbed with a corrected mortality of 82, 0.69 per 
cent. Malformations accounted for 135, 1.13 per cent, 
of the deaths. 

During the years studied the cesarean section rate 
averaged 1.08 per cent. It slowly rose during the 
period of the study with a broadening of the indica- 
tions for section. An increase in frequency of cesarean 
section seemed to be associated with a decrease in 
perinatal loss of mature but not premature infants. 
The authors estimate that probably 30 or 35 more 
children could have been saved if cesarean section had 
been more frequently performed. 

Prematurity is still a major problem in fetal death. 
Understanding its cause and being able to treat it will 
contribute in a great measure to fetal salvage. Socio- 
economic measures, in addition to merely improved 
obstetric care, are important in this regard. 

— Warren R. Lang. 


NEWBORN 


Biologic Immaturity in the Study of Fetoneonatal 
Physiopatholo: (La immaturita biologica nello 
studio della fisiopatologia fetoneonatale). SANDRO 
ALESSANDRI. Minerva gin., 1960, 12: 1081. 


THE MATERIAL PRESENTED is drawn from a study of 
100 newborns from the records of the Gaslini Hos- 
pital in Genoa, Italy. All of them lived at least 6 
hours and presented clearly the clinical evidence of 
the asphyxia syndrome. They have been placed in 
two groups according to the maternal causes that 
appear to be responsible for the prematurity, directly 
or indirectly. In the first group are those from toxic 
mothers; in the second, the ones from mothers whose 
membranes had ruptured prematurely. The term 
premature is reserved for infants born ahead of time, 
whereas the ones who show signs of congenital debil- 
ity are called immature. 

This study is made from the point of view of the 
obstetrician who is primarily interested in the factors 
responsible for the perinatal mortality and at the 
same time in the difficulties one encounters in the 
act of resuscitation. 

In order to convey a better clinical picture the 
author discusses individually the findings in the three 
main areas of the body, the digestive tract, the cir- 


culatory apparatus, and the respiratory apparatus. 
Malformations and other defects are fairly common 
in the immature infants. As regards the nervous 
system, the bulk of the findings were in the brain and 
meninges, consisting of hemorrhages, extravasations 
of blood, cerebral congestion, and petechiae. A 
contributory factor is the generalized stress to which 
the infant is exposed during early labor and delivery. 
Mention is made of the medications used, type of 
delivery resorted to, anesthesia used for the mother, 
and maneuvers utilized to effect or expedite birth. 
Oxygen administration has a definite action on the 
brain, as shown by the report of cases of retrolental 
fibroplasia and the occurrences of intraventricular 
hemorrhages. —Vincent Ippolito. 


Acute Chloramphenicol Poisoning in the Newborn 


Period. Joun Bevermwce. Med. 7. Australia, 1961, 1: 
93. 


THis REPORT Calls attention to the possibility of acute 
poisoning being caused in newborn babies, and in 
particular in premature newborn babies, by chloram- 
phenicol. This toxicity is likely to happen when the 
total dosage of chloramphenicol in relation to body 
weight is high and especially when chloramphenicol 
is given by injection rather than by the oral route. 
The reason why acute intoxication occurs in newborn 
and premature babies at a dosage level which would 
not result in poisoning if the baby were older appears 
to be related to difficulty in detoxication by the im- 
mature liver of the newborn infant and particularly of 
the premature infant. 

The clinical features of the intoxication are vomit- 
ing, refusal to suck, listlessness, respiratory distress, 
attacks of cyanosis, loose green stools, ashen-grey 
color, and fall in body temperature. Once this picture 
has developed the mortality rate is very high. 

It is recommended that, in the newborn period, the 
dose of chloramphenicol should not exceed 25 mgm. 
/kgm. of body weight/24 hours, except for diseases of 
extreme gravity, such as meningitis. 

—John R. Wolff. 


Effect of an Antibacterial Nasal Cream on Nasal 
Colonization and Infection in the Newborn. R. F. 
Jennison and G. M. Komrower. Brit. M. 7., 1961, 
1: 89. 


OF A CONTROL GROUP of 132 newborn infants in an 
open nursery 50 per cent showed colonization of their 
noses with Staphylococcus aureus by the fourth day 
of life, and this figure had risen to 67 per cent on the 
eighth day. Phage typing was performed and the four 
types most prevalent in the hospital were cultured 
from 52 per cent of the carrier babies and 54 per cent 
of the subsequent infectious lesions in these babies. 
Therefore, a trial was made of a nasal cream contain- 
ing 0.1 per cent chlorhexidine and 0.1 per cent neo- 
mycin—naseptin—applied daily to the anterior nares 
of another group of 113 newborns. Nasal cultures were 
positive for Staph. aureus in only 8 per cent on the 
fourth day and in only 18 per cent by the eighth day. 

The carrier rate among the control mothers re- 
mained stationary, 29 per.cent, throughout the hos- 
pital stay, but there was an increased incidence of the 
types most prevalent in the hospital. Use of the nasal 
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cream by the mothers reduced their carrier rate to 
16.5 per cent on the fourth day and 3.2 per cent on 
discharge. 

The incidence of staphylococcal infection in babies 
receiving the cream was reduced to approximately 
one-half, both while in the hospital and during the 
first 2 months at home. This difference was especially 
noted when carriers and noncarriers were compared, 
and the reduction was most marked for cojunctival 
infections. Five mothers in the control group and 1 in 
the treated group later acquired breast abscesses. 

The authors recommend the daily use of this anti- 
bacterial nasal cream in the nursery and maternity 
wards. — James F. Mongé. 


Diagnosis and Therapy of Congenital Diaphragmatic 
Defects and Hiatus Hernia in Newborn and Young 
Infants (Diagnostik und Therapie angeborener 
Zwerchfell-Defekte und Hiatus-Hernien’im Neugebo- 
renen- und fruehen Saeuglingsalter). H. R. Ney and 
H. W. Oppersecke. Chirurg, 1961, 32: 55. 


DIAPHRAGMATIC DEFECTS associated with asphyxia 
in the newborn and in infants present an urgent 
indication for operative correction. This pathologic 
entity accounted for .27 per cent of deaths in 103,786 
deliveries during the past 50 years. The arguments 
for emergency surgical repair are such statistical 
reports as those of Canchois and Ganigerot, who 
concluded that of 30 nonoperated upon infants up 
to 8 months of age all died of their disease, whereas of 
30 operated upon patients only 12 have died. The 
association with other congenital anomalies accounts 
only in part for the high mortality in both groups. 
Progressive atelectasis and shift of the mediastinum 


to the normal side of the thorax are the factors which 
underlie the respiratory distress. Diminished re- 
spiratory sounds on auscultation, tympanites, and 
displacement of heart sounds are characteristic 
physical diagnostic features. Roentgen rays will 
support the correct diagnostic impression. Even though 
the acute form of the disease is the characteristic 
course of events, more protracted types of the disease 
are seen. In such cases gastrointestinal symptoms 
become the prominent feature of the patient’s com- 
plaints. 

The authors prefer the transthoracic route of sur- 
gical correction. The operative field is better visu- 
alized, repair can be accomplished with greater ease, 
and the lungs are handily expanded with positive 
pressure under direct vision. 

Hiatus hernia in infants has become of greater 
importance clinically within the past 10 years because 
of the development of better esophageal diagnostic 
techniques in children. The cause of hiatus hernia in 
children is assumed to be congenital in most cases, 
Both sliding hernias and hiatus hernias of the “short 
esophagus” type are encountered in infants. The 
symptoms are due to displacement of the cardia 
and reflux esophagitis. Digestive difficulties, vomitus 
containing blood, pylorospasm-like symptoms, and 
hypochromic anemia are common. 

The operative therapy is directed to re-establishing 
the normal function of the cardia by subdiaphragmatic 
fixation. In 10 per cent of conservatively treated 
patients esophageal stenosis developed as a result of 
esophageal reflux. The indication for operative 
intervention is unsatisfactory progress with conserva- 
tive management. — Karel B. Absolon. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Prostatic Fraction of Acid Phosphatase Versus Total 
Acid Phosphatase: Reliability in Diagnosis and 
Treatment of Prostatic Cancer. Cart G. PETERSON, 
Jr. Tr. West. Sect. Am. Urol. Ass., 1960, 27: 42. 


THE AUTHOR DISCUSSES the value of the prostatic fraction 
of acid phosphatase versus total acid phosphatase and 
their reliability in diagnosis and treatment of pros- 
tatic cancer in a 2 year study of 127 patients with 
proved carcinoma of the prostate gland; 139 patients 
with benign prostatic lesions were used as controls. 

In the 127 cases of known prostatic cancer there 
were only 11 elevations of the prostatic fraction with- 
out a concomitantly elevated total value. In the same 
group there were 10 elevations of the total value with- 
out elevations of the prostatic fraction. Of the 139 
determinations in control patients without prostatic 
carcinoma there were no elevations. 

Of the total, there were but 4 elevations of the pros- 
tatic fraction; 3 of these patients have been proved to 
be normal and the fourth had chronic prostatitis. The 
period of observation of these 4 patients has been 
longer than 2 years. The author therefore concluded 
not to continue to use the determination of the pros- 
tatic fraction of serum acid phosphatase in patients 
with known prostatic cancer. —Paul R. Leberman. 


Cancer of the Prostate Gland, a Clinical and Patho- 
logical Evaluation of Patients Treated by Radical 
Prostatectomy. R. E. H. PuNTenNEy and BALpwin G. 
Lamson. Tr. West. Sect. Am. Urol. Ass., 1960, 27: 165. 


CANCER OF THE PROSTATE has been treated in many 
ways by many different urologists, and that there is 
no accepted general mode of therapy is axiomatic 
proof that no one therapy is completely satisfactory. 
In order to better evaluate the results of operation 
for prostatic neoplasm, the authors set out to establish 
a control series and in 43 cases they followed up the 
clinical prognosis from the diagnosis through the clin- 
ical estimation of the patient’s stage, as per Goodwin, 
and through the surgical findings and a most careful 
examination in the pathology laboratory. The only 
way in which cancer operation might be evaluated 
would be by this method. 
_ Total prostatectomy was performed only in patients 
in Goodwin’s clinical stage A or B. Patients in clinical 
stage C or D were excluded from the study because 
the disease was considered too extensive for radical 
operation. Clinically, the patients to be operated upon 
must be thought to have the tumor contained within 
the prostate, normal acid and alkaline phosphatase 
determinations, and no evidence of distant metastases. 
Examination of the specimen in the pathology 
laboratory consisted of examining serial sections of 
the entire surgical specimen of prostate, seminal vesi- 
cles, and bladder neck. Prior to operation, a micro- 
scopic diagnosis of cancer was made by perineal 
biopsy, transurethral resection, or needle biopsy. The 
mean age level of the patients was about 63 years. 


Active follow-up was accomplished in 38 of the 43 
patients. Fifty-three per cent of the patients had post- 
operative complications. This might be surgically ex- 
plained by the fact that many of the surgical pro- 
cedures were performed by resident surgeons. In the 
follow-up period, metastatic carcinoma developed in 
8 patients and only 1 of these survived the entire fol- 
low-up period. Twenty-three had a successful 5 year 
survival, whereas only 10 are clinically free of detect- 
able metastases. Contrary to the usual teaching, the 
extent of the tumor within the prostate gland does not 
determine the number of patients who will survive 5 
years. A 5 year survival rate between group A and B 
in contrast to group C is markedly different. Only 17 
per cent of group C cases survived 5 years.. 

This work is a real addition to knowledge of the 
development of prostatic carcinoma and will help in 
considering what therapy to use. If more such thor- 
ough studies were available, understanding of pros- 
tatic carcinoma would be markedly advanced. 

—John R. Herman. 


PENIS 


Plastic Induration of the Corpus Cavernosa (Indura- 
cion plastica de cuerpos cavernosos ). LucIANO AZAGRA. 
Arch. espan. urol., 1960, 15: 171. 


AFTER a brief review of the literature, the author em- 
phasizes some clinical points of interest, discussing 
etiopathogenesis and therapeutic results. He also con- 
tributes a histopathologic analysis of 1 case. The 
present series consisted of 12 patients of an average age 
of 44 years, the youngest being 33 years old, the oldest 
68 years of age. The most frequent location was on the 
posterior surface of the penis in 8 cases. 

He discusses therapeutic results with fibrinolysin, 
vitamin E, local use of hydrocortisone, and kinaden, 
as well as ultrasonics and roentgenotherapy but has 
found all inefficacious. The symptomatology can al- 
ways be influenced by suggestion, with reduction of 
pain and improved erection even though objectively 
the lesion remains unchanged. Of special interest, he 
found patients treated with the trypsin solution tryp- 
tase in accord with the ideas of Koller and Payr who 
employed liquid pepsin. However their results could 
not be repeated even after coinjections of novocain. 

Only 2 patients in the present series were cured, 
those with marked phimosis associated with shorten- 
ing of the frenulum and attributed to a nodule of 
fibrosis due to sprain during coitus. The latter could 
not be considered as actual plastic induration. A case 
in a man of 68 years is reported in which tumor was 
suspected. Etiologically the present series included 
gout, syphilis, rheumatism, and Dupuytren’s disease, 
but in the series of 12 cases 2 were found associated 
with collagenous disease, 1 with Dupuytren’s disease, 
and 1 with scleroderma. It is suggested that plastic 
induration may be a form of collagenosis, presenting 
a unique expression, even in the absence of other 
mesenchym signs. —Edith Schanche Moore. 
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SCROTUM AND TESTES 


An Analytical Survey of 178 Testicular Tumors. 
Ian M. Tuompson, JoHN WEAR, JR., CARL ALMOND, 
E. J. Souewe, and J. Sara. 7. Urol., Balt., 1961, 85: 
173. 


Data concerning 178 patients with testicular tumors 
are presented. Seventy-five tumors were classified as 
seminoma, 42 as embryonal carcinoma, and 58 under 
the unified heading of teratoma; 2 interstitial cell 
tumors and 1 lymphosarcoma were encountered. The 
average duration of symptoms prior to medical sur- 
veillance was 20 months, and 36 per cent of patients 
were initially misdiagnosed and treated for a non- 
neoplastic lesion. Neoplasia in a cryptorchid testis 
occurred in 8 per cent of cases. 

One hundred and twenty patients had a scrotal 
mass. In 62 of these individuals the mass was pain- 
less; in 58 there were varying degrees of pain asso- 
ciated with the development of the mass. Fifty-eight 
individuals sought medical attention for a variety of 
other reasons, back pain being the most prevalent. 
Gynecomastia was a prominent finding in 6 patients. 
The average age of the 178 patients at the time of 
diagnosis was 37 years. Approximately 19 per cent 
of patients had metastasis when first seen. A histologic 
difference between the metastasis and the primary 
tumor was observed not infrequently. It is suggested, 
therefore, that the various forms of treatment may 
be carried out with a bit more vigor, because the 
metastasis may be more sensitive than the histology 
of the primary tumor might lead one to believe. 

The majority of patients were treated by orchiec- 
tomy and radiation therapy. Seminomas were treated 
with 2,000 to 2,500 r per port over the abdominal and 
pelvic lymphatic chain areas. If metastases were 
noted in the lung, up to 2,000 r were given to the 
lung fields. In the embryonal and teratomatous tu- 
mors, 4,000 r was the customary dosage per port over 
similar areas. In 47 patients lymphadenectomy was 
performed. 

Five year survival rates were available for 136 pa- 
tients. Sixty-five per cent of 59 patients with semi- 
noma, 41 per cent of 44 patients with teratoma, and 
44 per cent of 32 patients with embryonal carcinoma 
survived 5 years; one patient with interstitial cell tu- 
mor survived 5 years. —Laurence F. Greene. 


Tumors of the Testis (Ueber Hodentumoren unter 
Auswertung des Klinikkrankengutes der Jahre 1943- 
1959). P. N. Enters, G. Ort, and E. Soper. Langen- 
becks Arch. klin. Chir., 1960, 294: 511. 


Amonc 114,000 patients admitted to the University 
Hospital of Heidelberg, Germany between the years 


1943 and 1959, 77 were found to have histologically 
proved testicular tumors. Analyses of these cases re- 
vealed the following: Cryptorchism seemed to be a 
factor in the occurrence of testicular tumor and was 
found in 7 cases. Trauma as a precipitating factor 
could not be entirely ruled out. The average duration 
of time between the first symptoms and the initiation 
of therapy for testicular tumor was 5 months. Thirty- 
two per cent of the patients had metastases especially 
in the lungs and in the retroperitoneal space when 
first seen. Increased hormonal excretion was found in 
patients with chorioepitheliomas and occasionally in 
those with seminomas which harbored chorio- 
epithelioma-like tissue. The prognosis of testicular 
tumors was serious. Of 40 patients who were followed 
up, only 18 or 45 per cent have survived the 5 year 
period. Testicular tumors constitute 0.4 per cent of 
the deaths from cancer in men. Between the ages of 30 
and 35, teratomas of the testis are more common. 
After the age of 60, the incidence of seminoma is more 
frequent. 

Teratomas of the testis may contain all three 
testicular cell structures, are usually benign, and con- 
sist of mature, well-differentiated cells. Teratoid or 
embryonal tumors are made up of undifferentiated 
cells. If a teratoid tumor develops in one direction 
it may be mistaken for a chondroma, osteoma, 
fibroma, myoma, ‘or even myxoma or hemangioma. 
Most commonly, however, a teratoid tumor resembles 
a malignant carcinoma or sarcoma if one cell group 
does not predominate. The most common testicular 
tumor is a seminoma which can resemble a chorio- 
epithelioma. 

Sixty-six per cent of the seminomas metastasized 
and 100 per cent of the chorioepitheliomas showed 
malignant spread. The metastases usually are noted 
to make their occurrence along the lymphatic chan- 
nels. 

Seminomas as a rule do not disturb the output of 
testosterone. Chorioepitheliomas, on the other hand, 
may excrete a good deal of chorionic gonadotropin, 
which can be detected by a positive Aschheim-Zon- 
deck test. The Aschheim-Zondeck test was positive in 
29 per cent of the 48 cases in which it was performed. 

Orchiectomy and radiation are the only two suc- 
cessful forms of therapy for testicular tumors. Hor- 
mones are entirely ineffective as a form of treatment 
of those tumors. 

Of the 70 patients, 43 died within 5 years after 
operation. Eighteen survived for 5 years and 8 of 
these 18 died within 5 to 12 years after an operation 
for metastases. The 5 year survival, therefore, 
amounts to about 45 per cent. 

—S. Richard Muellner. 





SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


The Nonvisualizing Kidney. Harian J. Spyut and 
Cuar.es H. Nicorat. 7. Urol., Balt., 1961, a3: 1 115. 


IN A TECHNICAL SENSE a kidney which does not excrete 
enough contrast medium to permit visualization or 
enough indigo carmine for observation cystoscopically 
is considered nonfunctioning. During a 5 year period, 
from 1953 to 1957, inclusive, 255 nephrectomies were 
performed at Barnes Hospital, St. Louis, Missouri. 
Of these, 83, 32.5 per cent, were urographically non- 
visualizing kidneys. Among the 83 patients there 
were 39 males and 44 females. Thirteen of the patients 
were children under the age of 15 years. 

Pyelonephritis was found in 65 per cent, 54 cases, of 
the nonvisualizing kidneys. There were 7 nonvisualiz- 
ing kidneys with malignant tumors, 8.5 per cent. The 
remaining pathologic diagnoses included dysplasia, 
renal artery aneurysm, infarction, arteriolonephro- 
sclerosis, tuberculosis, trauma, and cysts of various 
sizes and numbers. Five of the nephrectomies for a 
nonvisualizing kidney were performed in children for 
a dysplastic kidney. Four of the 13 children had 
pyelonephritis. In the total group of 255 nephrecto- 
mies there were 7 Wilms’s tumors but only 1 of these 
was nonvisualizing. Of the 83 nonvisualizing kidneys, 
62 had evidence of urinary drainage obstruction as 
shown by pyelocaliectasis or presence of a poten- 
tially obstructing lesion, such as a renal stone. Eleven 
kidneys showed dilatation of the pelvis or calyces 
without clinical or pathologic evidence of an obstruct- 
ing lesion. Of the 83 nonvisualizing kidneys, 26 con- 
tained renal stones or had recently undergone neph- 
rolithotomy; 22 others were associated with obstruc- 
tion such as carcinoma of the bladder, advanced 
carcinoma of the uterine cervix, previous pelvic sur- 
gery, or inflammatory stenosis of the ureter at the 
ureteropelvic junction. 

On pathologic examination there were 5, 6 per 
cent, of adult kidneys estimated to have 75 per cent or 
more of functional parenchyma. Twelve kidneys were 
estimated to have at least 50 per cent of functional 
parenchyma. The remaining 66, 79.6 per cent, of 
kidneys had less than 25 per cent of functional paren- 
chyma. Thus it is evident that very few nonvisualizing 
kidneys are entirely normal. Even though a substan- 
tial amount of functional parenchyma may be present, 
obstruction to urinary outflow is often evident. How- 
ever, if a kidney is within the range of normal size by 
roentgen examination, the suggestion might be made 
that a moderate amount of functional parenchyma 
may be present and a more conservative management 
of the patient might be considered. 

—Ray C. Johnston. 


The Urological .“ of Renal Hypertension. J. W. 


—— R. 
27: J 


Pec PATIENTS with renal hypertension operated 
upon at the Vancouver General Hospital, Van- 


West. Sect. Am. Urol. Ass., 1960, 


couver, B.C., Canada are reviewed. The suggestive 
physical findings are given. 

The author does not believe that the laboratory 
tests for renal function are of much help; the etamon 
test is of little value; the intravenous urogram is 
probably the most valuable single test, the greatest 
significance being the disparity of function and size 
of the renal masses. Split function tests are of ques- 
tionable value because of their technical difficulty; 
however, angiography is the only definite means of 
visual demonstration of the caliber of the renal artery 
and its branches and it may also be the deciding fact 
of whether nephrectomy or vascular repair is the pro- 
cedure of choice. —Paul R. Leberman. 


Renal Papillary Necrosis. Arvin B. Rutner and 
Donatp R,. Smirn. Tr. West. Sect. Am. Urol. Ass., 
1960, 27: 22. 


THE AUTHORS REPORT a series of 4 cases of renal 
papillary necrosis, giving a review of the recent litera- 
ture. In one large series an antemortem diagnosis of 
renal papillary necrosis could be made by roentgeno- 
gram in 96 per cent of the patients so studied and in 
another series of cases most of the patients had neither 
diabetes nor urinary tract infection, although it is 
stated that with few exceptions patients with urinary 
tract infections may have renal papillary necrosis. 
Others suggest that impairment of arterial flow to the 
pyramid may cause necrosis. 

Since 1953, reports have appeared in the European 
literature suggesting phenacetin abuse in association 
with chronic interstitial nephritis and renal papillary 
necrosis. 

The clinical manifestations, pathologic changes, 
the correlation between such changes and the roent- 
genogram, as well as the diagnosis and differential 
diagnosis are fully discussed. The article is well illus- 
trated with 10 figures. —Paul R. Leberman. 


Closed Renal Injury, L. J. Orrr, K. P. McKenna, and 
D. E. Naren. Brit. 7. Surg., 1960, 48: 240. 


SEVENTY-SEVEN CASES of closed renal injury have been 
reviewed and, of these, 72 patients were treated with- 
out operation. No deaths or serious morbidity oc- 
curred. Five patients were surgically explored, 3 
nephrectomies were performed, and only 1 of the 3 
was an emergency. Of this series, 34 patients were 
studied subsequently. Five of these showed abnormal- 
ities in their pyelograms, in 1 hypertension has de- 
veloped since the injury, but all of them have good 
renal function. 

On the basis of this series, the authors believe that 
nephrectomy is rarely required as an emergency pro- 
cedure and that only persistent nonfunction of the 
kidney associated with severe or persistent bleeding 
for several weeks should indicate nephrectomy. When 
patients are managed conservatively, the mortality 
and morbidity are low even with prolonged bleeding 
and serious pyelographic abnormalities. Almost all 
patients return to good health even if renal pelvis 
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damage has been demonstrated by pyelography. 
Excretory pyelography is ordinarily preferable to 
retrograde study and should be carried out fairly 
early in the course of the bleeding, depending upon 
the patient’s general condition and other injuries. The 
authors do not use pyelographic evidence alone as an 
indication for surgical exploration. Lastly, they believe 
that their review supports the place of conservatism in 
closed renal injury. —David Rosenbloom. 


Malignant Renal Tumors in Infancy (I tumori renali 
ve nell’infanzia). Bruno Buonomo La Rossa 
and Mario Mazzite.u. Riforma med., 1960, 74: 1441. 


Tus sTuDy is based on the findings observed in the 
cases of 7 patients varying in age from 7 months to 
9 years with malignant renal tumors. The tumors 
most frequently encountered consist of the following 
histologic types: embryomas, adenomyosarcomas, and 
Wilms’s tumors. The benign ones are known as 
rhabdomyomas, leiomyomas, teratomas, and mixed 
types. Wilms’s tumor is the commonest and consists 
of both sarcomatous and epithelial structures as 
originally described by Wilms in 1889. It comprises 
about 17 to 20 per cent of all malignant growths and 
two-thirds of the neoplasms found in the first 2 years 
of life. Its sarcomatous character is evident from the 
metastases that spread along a venous route to the 
lungs, liver, brain, and the opposite kidney. The 
adenocarcinoma, on the other hand, is a tumor of 
adult life, arising from the superior and inferior poles 
of the kidney, rarely the median. It spreads primarily 
along the lymphatic channels. 

In Wilms’s tumor, the most important physical 
sign is the asymmetric enlargement of the abdomen 
observed in 70 to 80 per cent of the patients. This 
mass grows in the lumbar area. Hematuria is some- 
what rare; it has been seen in only 10 to 20 per cent 
of the young patients. Roentgenographic findings 
are typical, a clearly defined tumor mass with calyces 
displaced; contrast enemas confirm this finding. 
Urographic studies also help in demonstrating ab- 
normal views of the renal pelvis, the calyx, and the 
consequent displacement of the ureters. The only 
therapy is radical nephrectomy with removal of as 
much of the surrounding tissues as possible. The 
most commonly chosen approach is the extraperi- 
toneal from the lumbar area. Anesthetic agents 
mentioned are nitrous oxide, ether, and cyclopropane. 
Intravenous barbiturates are given at times, properly 
diluted. Reports have been noted in which muscle 
relaxants have been found useful, together with 
succinylcholine. 

The authors stress the fact that preoperative irradia- 
tion has few supporters, whereas postoperative irradia- 
tion is favored ky a majority. 

The 5 year survival rate is stated to be about 15 
per cent. Emphasis is placed on the importance of 
maintaining a satisfactory electrolytic balance. When 
all the factors are taken into account, the mortality 
rate from the operation is about 3 to 5 per cent. 

In conclusion, the authors state that in adults one 
commonly associates renal tumors with the clinical 
triad of hematuria, pain, and tumefaction. This is 
not true when dealing with young patients with 
Wilms’s tumors. —Vincent Ippolito. 


Ten Years of Organ-Preserving Surgery in Urogeni- 
tal Tuberculosis (Zehn Jahre organerhaltende Oper. 
ationen bei Urogenitaltuberkulose). A. P. Frumxmw 
and A. A. Bucumann. Zschr. Urol., 1960, 53: 479. 


Tue Autuors, of the Urological Department of the 
Central Institute for Medical Research in Moscow, 
Russia, discuss their experiences in a series of 675 
cases of tuberculosis of the urogenital tract. They 
state that in many cases of kidney tuberculosis neph- 
rectomy can and should be avoided and that resection 
of the diseased portion of the kidney combined with 
intensive drug therapy gives better results than 
radical operation. 

Discussing the technique of resection, the authors 
reject clamping of the kidney pedicle; they com- 
press the kidney between thumb and index finger of 
the left hand immediately below the incision to pre- 
vent damage of the parenchyma. Hemostasis rarely 
presents difficulties. Small bleeding vessels are closed 
by suture. Parenchymatous bleeding from the surface 
of the incision which always occurs is controlled by 
free transplantation of muscle tissue. 

The authors performed 81 kidney resections in 74 
patients. In only 8 of these cases had a secondary 
nephrectomy to be performed for various reasons, 
The time interval between resection and secondary 
nephrectomy varied from 16 days to 3 years. 

In 7 patients complete destruction of 1 and cir- 
cumscribed cavernous tuberculosis of the other kid- 
ney was found by roentgenologic examination. In 
these cases resection of the kidney pole was performed 
on 1 kidney and was followed by extirpation of the 
other kidney after several months. All these patients 
were followed up for years. They all retained good 
function of the remaining kidney without any sign of 
renal failure. 

All patients who had been operated on were treated 
at intervals with streptomycin and other tuberculo- 
static drugs. They were repeatedly examined for 
bacteriuria 6 to 8 months after operation, and, after 
this, prophylactic streptomycin was administered for 
15 days. The results were very satisfactory: of the 675 
patients only 145, 21 per cent, underwent nephrec- 
tomy, whereas 530, 78.5 per cent, were treated with 
conservative operation and tuberculostatic drugs. 

Tuberculostatic drug therapy causes healing of 
tuberculous foci not only in the kidney but also in the 
kidney pelvis and especially in the ureter. In three of 
the authors’ patients, stenoses of the ureter developed 
during the therapy and were treated successfully by 
plastic surgery. 

During the last 10 years the authors observed 146 
cases of genital tuberculosis in males, mostly epididymi- 
tis and orchitis. In these cases drug therapy gave 
poor results and the patients had to be treated sur- 
gically by epididymectomy or partial resection of the 
testis. — Werner M. Solmitz. 


Primary Tumors of the Ureter (Tumores primarios del 
ureter). Roperto Escanpn6n. Rev. urol., Méx., 1960, 
18: 99. 


PRIMARY Tumors of the ureter appear to be more fre- 
quent than generally supposed. They are found mostly 
in males in the sixth decade of life and half of the 
tumors are located in the lower third of the ureter. 





They usually metastasize earlier and more frequently 
than those in the urinary bladder. 

The commonest tumors histologically speaking are 
transitional cell papillomas and carcinoma; squamous 
cell carcinoma has a ratio of 1 to 6 as compared to 
the aforementioned types. Of the symptomatic 
triad—hematuria, pain, and palpable mass—hema- 
turia is the most important and is found in more 
cases. Weight loss frequently occurs. Cystoscopy and 
retrograde pyelography usually provide important 
data for the diagnosis. 

The treatment of choice is resection of the affected 
ureter, the kidney, which is usually hydronephrotic, 
and a rim of bladder at the ureterovesical junction. 

The author presents and analyzes 4 cases collected 
between 1955 and 1960. — Jaime Barcena. 


Urinary Diversion Through an Isolated Rectal — 
ment. JoHN W. Dorsey and Rocer W. Barnes. 7r. 
West. Sect. Am. Urol. Ass., 1960, 27: 139. 


URINARY DIVERSION is being accomplished more and 
more frequently. Cutaneous ureterostomy, ureterosig- 
moidostomy, and wet colostomies have all had their 
day of favor, but so far none has performed entirely 
satisfactorily either esthetically or physiologically. 

The authors present a method of diversion of the 
urine through an isolated rectal segment utilizing in- 
trasphincteric pullthrough perineal colostomy. They 
suggest two teams of surgeons working simultaneously 
and believe that the resultant control of urination is 
more socially acceptable than that receptacles or 
colostomies offer. 

The authors’ series consists of 9 patients, 5 of whom 
were children, and 4 of whom were in the seventh and 
eighth decades. If the pullthrough procedure could 
not be performed satisfactorily, diversion of the urine 
through an isolated rectal segment and concurrent 
abdominal colostomy could be carried out more read- 
ily. All of the authors’ patients have had normal elec- 
trolyte studies, normal blood urea nitrogen findings, 
and normal intravenous urograms within 1 year after 
operation. 

The major drawback to this procedure is the for- 
midable surgical technique. — John R. Herman. 


BLADDER AND URETHRA 


Experimental Study on Regenerative Properties of 
the Bladder Mucosa (Studio sperimentale sulle capa- 
cita rigenerative della mucosa vescicale). A. NAPOLI- 
TANO, A. D1 BARTOLOMEO, and D. FortuneELLI. Arch. 
ital. urol., 1960, 33: 355. 


THIS EXPERIMENTAL STUDY on the regenerative proper- 
ties of the urinary bladder mucosa was conducted at 

~ University of Perugia Medical School, Perugia, 
taly. 

Ten mongrel dogs were divided into 2 groups of 5 
animals each. In the first group the entire bladder 
mucosa was removed, whereas in the second group 
only partial removal was performed, leaving in place 
the endothelial lining of the trigone. One animal in 
each group was sacrificed, 1, 2, and 3 months after 
operation. A complete reconstitution of the endo- 
thelium was found in all dogs, no appreciable dif- 
ferences being noted in the 2 groups. Histologic 
examination showed an entirely normal mucosal pat- 
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tern in the 2 dogs sacrificed 3 months after the oper- 
ation, whereas in the others the reparative process was 
in an intermediate stage. Only 1 animal died spon- 
taneously 18 days after operation with acute urinary 
tract infection. Also in this case the mucous mem- 
brane had already started the reparative process. 
On the basis of the experimental findings the au- 
thors advocate the total removal of the bladder mucosa 
in clinical cases when indicated. —Maria Serratto. 


Interstitial Cystitis: an Explanation for the Beneficial 
Effect of an Antihistamine. Joun L. Smmons. 7. 
Urol., Balt., 1961, 85: 149. 


THE PROMINENT PATHOLOGIC CHANGES in interstitial 
cystitis are edema of the entire bladder wall with 
leukocytic infiltration and prominent vascularity. As 
the disease progresses the edema diminishes along 
with the vascularity. Fibrosis gradually replaces the 
bladder musculature, resulting in a small contracted 
organ. The mucosa overlying the fibrotic areas is 
atrophic and may disappear with resulting ulceration. 
The prominence of edema and increased vascularity 
suggests that the local release of histamine may be re- 
sponsible for or accompany the development of inter- 
stitial cystitis. 

Mast cells are present in the normal bladder wall. 
They are distributed throughout the bladder wall and 
are of the highest concentration in the connective tis- 
sue between the muscle bundles. They have a pro- 
pensity for the perivascular location. The mast cell 
has been demonstrated as a source of tissue histamine. 
The mast cell has also been demonstrated to be a 
source of heparin, hyaluronic acid, and possibly other 
mucopolysaccharides. The cause of interstitial cys- 
titis remains unknown. It is possible that the release of 
histamine by mast cells may initiate or perpetuate the 
edema which is so prominent throughout the bladder 
wall. With the release of histamine there is locally an 
increased capillary permeability, protein leakage, 
marked edema, and stasis. Later, as the edematous 
state continues, the mast cell may contribute hyal- 
uronic acid in addition to the mucopolysaccharides 
supplied by the fibroblasts, with resulting fibrosis. 
With continued fibrosis and scar formation, mucosal 
ulceration occurs. The underlying ischemia may be 
secondary to the local release of serotonin by the mast 
cells. Serotonin could also be the cause of the severe 
bladder pain present in these patients. 

The authors used antihistamine therapy for inter- 
stitial cystitis for the past 4 years. The beneficial effect 
of antihistamine is by blocking the response of the end 
organ to the histamine. It does not alter the production 
or release of histamine. Six cases are reported in detail. 
The clinical response of interstitial cystitis to the ad- 
ministration of an antihistamine was initially favor- 
able, but the duration of the response was variable. 
Cystoscopy showed no change in the appearance of 
the ulcer even when the response was satisfactory. 

—Ray C. Johnston. 


Diagnosis of Bladder Outlet Obstruction. Joun J. 
uRPHY and Harry W. ScHoenserc. 7. Am. M. 
Ass., 1961, 175: 354. * 


OssTRUCTION to the outflow of urine may be caused 
by lesions lying anywhere from the urethral meatus 
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to the bladder neck. Meatal stenosis is the commonest 
seen form of obstruction in children. Lesions arising 
in the urethra proximal to the meatus are more diffi- 
cult to diagnose and far more difficult to treat. The 
basic diagnostic study is the excretory urogram. 
Thickening of the bladder wall, irregularities of the 
mucosal outline because of trabeculation and cellule 
formation, diverticula, and residual urine after nor- 
mal voiding suggest the presence of bladder outlet 
dysfunction. 

Tortuosity and dilatation of the ureters with hy- 
dronephrosis of varying degrees in the absence of any 
intrinsic ureteral disease indicate that these structures 
have been subjected to abnormal stress usually be- 
cause of lower urinary tract obstruction. Endoscopic 
examination of the lower urinary tract—urethro- 
cystoscopy—yields confirmatory evidence of bladder 
outlet obstruction in megalobladder, megaloureter, 
and recurrent urinary tract infection. An obstructive 
cause is oftentimes not demonstrated by the usual 
roentgenologic and endoscopic methods. Experience 
with these problems has suggested that varying de- 
grees of bladder outlet dysfunction may be responsi- 
ble. An approach to this problem has been made by 
the use of direct cystometry, in which a polyethylene 
catheter is inserted into the lumen of the bladder 
through a percutaneous needle puncture of the supra- 
pubic area. The catheter is connected to a simple 
water manometer and the resting pressure of the full 
bladder is noted. The pressure at which the stream 
begins and the maximum pressure attained during 
voiding are recorded. Normal children with no evi- 
dence of urinary tract disease initiate the urinary 
stream at 15 cm. of water pressure and the maximum 
pressure attained during voiding does not exceed 25 
cm. In children with obvious outlet obstruction, the 
maximum intravesical pressure during voiding has 
been found to be in the range of 50 to 90 cm. of water. 
Operative correction of such defects results in a return 
of the maximum intravesical pressures to normal. 

The symptoms of bladder outlet obstruction in 
adults may be as minimal and varied as in children. 
Determination of the exact location and extent of 
urethral lesions is greatly facilitated by a retrograde 
urethrogram. Urethrocystoscopy is of unquestioned 
value in assaying the status of the bladder wall, the 
appearance of the ureteral orifices, and organic blad- 
der outlet obstructions. Its value is limited, however, 
in evaluating varying degrees of outlet dysfunction 
which are seen as frequently in adults as in children. 
In such instances, direct cystometry provides a diag- 
nostic tool of real value. —Ray C. Johnston. 


The Treatment of Cancer of the Bladder with Radio- 
cobalt and the Betatron (Le traitement du cancer de 
la vessie au radiocobalt et au bétatron). V. GENEwo. 
Helvet. chir. acta, 1960, 27: 577. 


For THE PAST 10 YEARs, the intravesical administra- 
tion of radiocobalt has been used at the Ile Hospital, 
Berne, Switzerland, for the bladder cancer. 

The procedure for radiocobalt treatment involves 
the use of a solution of the radioactive chloride of 
cobalt 60 whose penetrative power has been pre- 
viously determined so that the penetration and depth 
of the gamma rays does not exceed 1.2 to 1.5 cm, 


The actual procedure is as follows: According to 
the extent, the infiltration, and the penetration of the 
tumor, an endoscopic resection is performed or, if the 
situation demands, the lesion is approached through a 
cystotomy. With the cancer exposed by the cystotomy, 
the tumor is removed down to its base, with fulgura- 
tion of the remaining tumor mass or its base as com- 
pletely as possible. In favorable cases, a partial cys- 
tectomy is performed. Then 0.5 mc. of radioactive 
phosphorus in colloidal solution, which prevents re- 
absorption, is injected into the tumor base or the re- 
maining cancer. The radioactive phosphorus is cal- 
culated to emanate £ radiation for a period of 14 days 
with the power to penetrate into the tissues for only 3 
mm. This method is used in order to reduce the sub- 
sequent dose of radiocobalt and, if possible, to pre- 
vent the dissemination of tumor cells. 

At first, the radioactive cobalt was placed in a bal- 
loon catheter inserted during operation and distended 
with the radioactive material the evening of operation 
or the next morning. But because of the severe reac- 
tions that resulted from this method, an interval of 4 
weeks after operation is now permitted before cobalt 
60 application. 

From 1950 to 1958, 175 patients were treated for 
bladder tumors including papillomas. Of the 107 pa- 
tients with cancer of the bladder, 34.5 per cent were 
treated by radioactive cobalt, 19.6 per cent by the be- 
tatron, 4.6 per cent by cobalt 60 and the betatron com- 
bined, and 4.6 per cent by rotatory and conventional 
therapy. The remaining 36.7 per cent received either 
no treatment, total or partial cystectomy, cystotomy 
with removal of the tumor, ureterosigmoidostomy, 
cutaneous ureterotomy, or fulguration. 

The author concluded from the study of these cases 


_ that the use of radioactive cobalt in association with 


adequate and appropriate operation has given en- 
couraging results and certainly better than those after 
methods previously used. —Conrad A, Kuehn. 


Ureteral Reimplantation and Bladder Neck Recon- 
struction. Guy W. LEapBETTER, JR., and WyLanp F. 
LEADBETTER. 7. Am. M. Ass., 1961, 175: 349. 


Pyuria and recurrent pyelonephritis, frequently en- 
COuu.cicd in pediatric practice, are often associated 
with bladder neck obstruction and vesicoureteral 
reflux. 

During a 4.5 year period, the authors performed 
bladder neck revision and ureteral reimplantation. 
Correction of reflux was successful in 25 of 28 patients 
or 83 per cent and in 41 of 45 ureters or 91 per cent. 
Elimination of residual urine in bladder neck revision 
was effective in 19 of 21 patients or 90 per cent. The 
series consisted of 36 patients, 6 adults and 30 children, 
14 males and 22 females, aged 9 months to 46 years. 
Six patients had vesical neck obstruction without as- 
sociated ureterovesical reflux. Eleven patients had 
bladder neck obstruction associated with vesicoure- 
teral reflux, and 17 had vesicoureteral reflux without 
bladder neck obstruction. Ninety-five per cent of the 
patients were known to have had persistent or recur- 
rent pyuria. 

Treatment consisted of vesical neck revision only 
for 10 patients, vesical neck revision followed by 
ureteroneocystostomy at a later date for 3 patients, 





vesical neck revision concomitant with ureteroneo- 
cystostomy for 8 patients, and ureteroneocystostomy 
only for 17 patients. 

It was concluded that vesical neck revision alone in 
the presence of patulous ureteral orifices will not 
effect a correction of reflux and that a partial cys- 
tectomy resulting in increased bladder pressure and 
distortion of the trigone should be avoided. 

—Ray C. Johnston. 


Stricture of the Urethra (Le rétrécissement de l’urétre). 
R. WeYENETH. Helvet. chir. acta, 1960, 27: 555. 


A review of the author’s cases on the Urological 
Service of the Clinical University of Surgery of 
Geneva, Switzerland during the past 10 years showed 
only 28 cases of stricture of the urethra: 5 of con- 
genital origin, 14 of infectious origin, and 9 of a 
traumatic nature. Five cases were presented as being 
interesting from histopathologic and etiopathologic 
points of view. —Conrad A. Kuehn. 


Electric Forage for Cicatricial Stenosis of the Posterior 
Urethra (Forage électrique des sténoses cicatricielles 
de Purétre postérieur—résultats éloignés). 

Pétot. 7. urol. med., Par., 1960, 66: 543. 


ForaGE was performed upon 8 patients in whom ste- 
nosis of the posterior urethra had developed after 
fracture of the pelvis and upon 4 patients who had 
strictures in this area after prostatic surgery. 

Cicatricial narrowing in the area of the membra- 
nous urethra does not always justify this procedure; 
it is justified only in those patients whose strictures 
are of slight thickness, 1 cm. at the most, and are 
near the bladder, that is, above the area of the bulb- 
ous urethra. The intervention is then easily carried 
out and produces good results. The cause for failure 
and poor results of the procedure lies, in the author’s 
opinion, in poor application and surgical technique. 

When stenosis of the cervicoprostatic area follows 
prostatic surgery the usual procedure is to use endo- 
scopic resection for its correction; but when the ob- 
struction will not permit the introduction of the re- 
sectoscope, this forage operation is simple and effec- 
tive. In 2 cases, the obstruction was complete and in 
2 other cases, the scar tissue would permit only the 
passage of a small instrument. All of these patients 
had had cystotomies. The cystotomy catheter was 
removed immediately after the forage and replaced 
by an indwelling urethral catheter which was main- 
tained for 10 to 15 days. 

Within the limits of its indications, electric forage 
will produce lasting cures after a relatively simple 
operation. —Conrad A. Kuehn. 


Membranous Urethroplasty: Indications and Post- 
operative Results 15 Years Later. James H. SEMANS 
and R. Cart Bunts. 7. Urol., Balt., 1961, 85: 45. 


THe AuTHoRS discuss and carefully document the 
operative procedure and follow-up over a 7 to 15 year 
period of 12 patients who have undergone mem- 
branous urethroplasty. 

This rather esoteric procedure is of value and im- 
portance to those caring for male patients with injury 
of the spinal cord. When transurethral operations 
have repeatedly been unsuccessful, it is important to 
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develop some means of keeping the bladder empty. 
These patients remain dry by using a sheath and leg 
urinal, which is much preferred to an indwelling 
catheter. 

If Langworthy’s theory of the efficiency of the 
bladder in emptying itself as a result of its own 
strength vis a vis the resistance of the urethra is ac- 
cepted, then it is readily understood that shortening 
the urethra would increase bladder efficiency. The 
authors cut the urethra just below the prostate but 
above the urogenital diaphragm. The urethra retracts 
and then is reanastomosed with a resultant shortening. 

Actually the shortening may not be the only reason 
for the patient’s ability to void. It is a demonstrated 
fact, however, that urethral resistance is definitely re- 
duced after operation. The disturbance of the nerve 
supply due to the perineal exposure may also be an 
important factor in making emptying possible. 

Urinary drainage was improved by this procedure, 
but the infections were not eliminated. 

— John R. Herman. 


ADRENAL GLANDS 


The Effects of Roentgen Irradiation on Adrenal 
Cortical Function in Man. Warp A. Soanes, ROBERT 
S. Cox, Jr., and Joun R. Mauer. Am. 7. Roentg., 
1961, 85: 133. 


A CAREFULLY PLANNED and performed study was 
made in 9 patients receiving large port retroperitoneal 
and epigastric irradiation for carcinoma of the testis. 
The adrenal glands were included in the ports in 
some cases, not in others. 17-Ketosteroid and 17- 
hydroxycorticosteroid excretion studies were made 
before, during, and after irradiation. The actu stim- 
ulation test was also used. Adrenal cortical steroido- 
genesis is enhanced during and immediately after 
such irradiation, probably because of adaptation to 
the stress. Mild cortical impairment developed sec- 
ondary to irradiation. In those cases in which micro- 
scopic studies were available no change attributable 
to irradiation were found. — William T. Moss. 


Therapy of Cushing’s Syndrome (Das Cushing- 


Syndrom und seine Behandlung). W. HarTenBaAcn. 
Langenbecks Arch. klin. Chir., 1960, 296: 291. 


PREOPERATIVE PREPARATION consists of blocking the 
pituitary with dexamethason and administration of 
25 mgm. of prednisolone 2 to 3 days prior to oper- 
ation. On the day of operation 400 mgm. of hydro- 
cortisone is continuously administered intravenously 
during operation and for 8 hours postoperatively. 
Hydrocortisone is subsequently started for main- 
tenance. After removal of one adrenal the contra- 
lateral adrenal becomes an effective substitute within 
8 days. Desoxycorticosterone acetate 10 mgm. is ad- 
ministered at the time of operation and 2 days after. 

Patients with Cushing’s syndrome are characterized 
by excessive losses of body protein, calcium, and 
potassium. Because of these losses and perhaps addi- 
tional factors, infections are especially prone to de- 
velop in these patients; high doses of antibiotics are 
therefore indicated. 

In patients with adrenal hyperplasia or tumors 
gratifying results will be obtained after subtotal 
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adrenalectomy. In centrally caused, pituitary adrenal 
hyperfunctions recurrences are more common and 
total adrenalectomy is the therapy of choice. In adults, 
the author presently performs total adrenalectomies 
exclusively, whereas in children he is reluctant to do 
so. After total adrenalectomy in adult patients a 
maintenance dose of 20 to 40 mgm. of hydrocortisone 
was found to be sufficient. 

The author reports on 13 patients operated on 
within the past 2 years by the subphrenic route. A 
subtotal adrenalectomy was performed in 7, a total 
adrenalectomy in 5, and in 1 patient a tumor was re- 
sected. —Karel B. Absolon. 


Aldosteronic Treatment of Adrenalectomized Patients 
(Traitement substitutif par l’aldostérone dans la surré- 
nalectomie bilatérale). R. Mornex, G. Maret, J. 
Graver, and P. Gators. Bull. Soc. méd. hép., Paris, 
1960, 76: 1057. 


SUBSTITUTIVE STEROID TREATMENT of bilaterally 
adrenalectomized patients represents a therapeutic 
problem. Lower steroid dosages may maintain the 
blood pressure at lower levels but do not compensate 
for the adrenal insufficiency; higher dosages usually 
elevate the blood pressure to dangerous levels. 


In this study two similar synthetic aldosterone 
derivatives, d-l-monoacetate and d-monoacetate, 
were used in the treatment of 2 hypertensive patients 
who had had total bilateral adrenalectomy. Several 
therapeutic schemes were followed, employing one or 
the other drug alone or associated with hydrocortisone 
or poca. The patients were kept on a constant electro- 
lyte intake, and daily blood and urine determinations 
of the electrolytes were made. 

The effects of aldosterone may be summarized as 
excellent compensation for the adrenal insufficiency, 
with restoration of the sense of well-being and dis- 
appearance of the asthenia; satisfactory sodium re- 
tention, equal to or greater than that achieved with 
cortisone; and blood pressure levels lower than those 
obtained under cortisone treatment, with comparable 
sodium balance. The water and _ carbohydrate 
metabolism were little affected. The results on the 
blood potassium levels were not constant. No cases of 
edema were observed. 

The treatment was well tolerated for a period of 40 
days. The effects of the two drugs were strictly com- 
parable. The daily dosage ranges around 200 ugm. for 
the d-aldosterone and 400 ugm. for the racemic 
aldosterone. —Giuliano Di Bartolo. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Practical Application of a Method of antitative 
Determination of Calcium Content of Healthy and 
Diseased Bone (Die praktische Anwendung einer 
Methode zur quantitativen Bestimmung des Kalk- 
salzgehaltes gesunder und kranker Knochen). F. 
Heuckx and E. Scumupt. Fortsch. Réntgenstrahl., 1960, 
93: 761. 


A TECHNIQUE for measuring quantitatively the min- 
eral content of bone is described. The skeletal regions 
chosen for this study were the neck of the femur, be- 
cause it could easily be x-rayed in two planes and was 
under active stress from large muscle groups, and also 
the calcaneous for similar reasons except that the 
stress on it was from weightbearing. 

An exact technique for the taking of roentgeno- 
grams was established and followed in all cases. Tech- 
nical errors which could occur were discussed. A 
phantom was x-rayed at the same time for comparison 
and was composed of two halves placed next to each 
other: 1 with 370 mgm./ml. of hydroxyapatite, the 
other with 170 mgm./ml. Photometric measurements 
and curves were set up for determination of hy- 
droxyapatite in the femoral neck and the calcaneous. 

The authors determined the mineral content of the 
spongiosa of the neck of the femur in 225 healthy 
people and of the calcaneous in 120 people of different 
ages and both sexes, and established the norms. It 
was found that the females had a lower mineral con- 
tent of the studied bones than the males, and the 
greatest difference was at age 50. Despite a wide range 
of variation, a mineral content of over 400 mgm./ml. 
of hydroxyapatite in the femoral neck indicated bone 
sclerosis and values below 250 mgm./ml., demin- 
eralization. 

The results of examination of the calcaneous in both 
sexes were lower; values over 350 mgm./ml. indicated 
sclerosis and values below 180 mgm./ml., demineral- 
ization. —George Bonk. 


Bone Metastases from Carcinoma of the Breast (Le 
metastasi dello scheletro da carcinoma della mam- 
mella). R. Venturi. Chir. org. movim., 1960, 49: 399. 


THIS ARTICLE is a review of all patients with skeletal 
metastases from breast cancer treated or observed 
from 1899 to date at the G. Rizzoli Orthopedic Insti- 
tute, University of Bologna Medical School, Italy. 
During this period of time 3,000 patients with 
neoplasms of the skeleton were observed. Of these 
neoplasms, 592 were metastatic and in 76 cases the 
primary tumor was located in the breast, thus repre- 
senting 26.4 per cent of all metastatic lesions. The 
great majority of patients were women. The age of 
the patients ranged from 27 to 83 years, the highest 
incidence being in the sixth decade. In all cases the 
bone metastases were a late event in the course of the 
primary disease and generally their onset shortly pre- 
ceded the death of the patient. Frequently, more than 
one skeletal segment was involved. The sites of the 


metastases in order of frequency were: the spine, 
52 cases; the femur, 27 cases; the pelvic bones, 21 
cases; the humerus, 6 cases; and the skull, 4 cases. 
The scapula, clavicle, sternum, and ribs were only 
rarely involved. 

The clinical picture was commonly characterized 
by pain and spontaneous fractures. In all cases 
roentgenograms revealed the location and extent 
of the metastases. Treatment consisted in reduction 
and immobilization of the fragments by means of 
casts and radiation therapy in all cases. 

— Riccardo Benvenuto. 


Metastases from Bronchogenic Carcinoma in the 
Bones of the Hand (Die Metastasen in kleinen Hand- 
knochen beim Lungenkrebs). J. VanéurA, J. JAKOuB- 
KovA, and J. KoxAr. Zél. Chir., Leipzig, 1960, 85: 
1554. 


THE AUTHORS reviewed a group of patients who were 
treated for bronchogenic carcinoma. Twenty-two and 
six tenths per cent had metastasis in the vertebrae, 
skull, and ribs. Three cases are described in which 
metastases developed in the hands. 

All 3 patients suffered from advanced bronchogenic 
carcinoma. The first patient was treated with radia- 
tion because of the inoperability of the tumor. After 
the treatment redness and swelling developed in the 
index finger of his right hand. Roentgenograms re- 
vealed the presence of osteolytic lesions involving the 
diaphysis of the middle phalanx. In the second pa- 
tient a metastasis developed in the carpal navicular. 
In the third patient bilateral metastases developed in 
the base phalanx of both middle fingers and in the 
phalanges of the thumb. All 3 patients died. 

—George B. Wichman. 


Diagnosis of Fibrous Dysplasia in Surgical Practice 
(Zur Diagnostik der fibroesen Knochendysplasie in 
der chirurgischen Praxis). J. KoLrAR and P. CuarvArt. 
Zbl. Chir., Leipzig, 1960, 85: 1548. 


THE AUTHORS report 5 cases of fibrous dysplasia. In 
each case the diagnosis was difficult because of 
peculiarities of location of the tumor. 

In 1 case a deformity of the fibula was noted. A 
correct diagnosis was possible only after a skeletal 
survey. Similar lesions were found in the femur and in 
the fourth and fifth toes. The lesion in the femur was 
located in the diaphysis of the bone and resembled a 
lesion one sees in melorheostosis. A correct diagnosis 
was made because of the polyostotic nature of the 
dysplasia. 

In case 2 the margo supraorbitalis of the skull was 
involved. There were swelling of the eyelid and for- 
ward protrusion of the eye. At first a meningioma 
was diagnosed. A cerebral angiogram was performed 
and the result was negative. After exploration of the 
lesion a diagnosis was made by histologic examina- 
tion. 

In case 3 the patient was examined for a sprained 
wrist. Roentgenograms of the hand showed diffuse 
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enlargement of the second metacarpal. The bone was 
striated. In this instance a biopsy was not performed, 
because the finding was incidental. 

In case 4 the diagnosis was a giant cell tumor in- 
volving the proximal humerus. The shoulder had 
been treated with roentgen rays 7 years prior to the 
visit. At that time no biopsy had been performed. 
Roentgenograms taken on admission revealed a 
lesion below the epiphysis which was diagnosed as 
fibrous dysplasia. 

Case 5 concerned a patient who was seen with 
swelling in the leg, just below the knee. In childhood 
a tumor had been removed from the proximal tibia. 
At that time a diagnosis of fibrous dysplasia was 
made. Examination on admission showed a lytic 
lesion involving the proximal tibia. Arterioangiog- 
raphy was performed and showed an increase of 
vascularity of the tumor. A clinical diagnosis of 
fibrosarcoma was made. Biopsy revealed benign 
fibrous dysplasia. Shortly after this procedure the pa- 
tient was admitted to the hospital again, exhibiting 
enlargement of the lesion. This time a histologic 
diagnosis of malignant sarcoma was made. 

In conclusion the authors state that, as illustrated 
by these cases, a correct diagnosis was easy to make in 
polyostotic cases, whereas in cases in which only one 
bone was involved the diagnosis was difficult. 

—George B. Wichman. 


Osteogenesis Imperfecta Tarda (Ein Beitrag zur Osteo- 
enesis imperfecta tarda). D. Kunze. Zbl. Chir., 

Letpate, 1960, 85: 1541. 

THE AUTHOR describes 3 patients with osteogenesis 
imperfecta tarda who were treated at his hospital. 
The history and the literature on the subject are re- 
viewed in detail. 

In all cases the long bones were involved. The 
cortex of the bones appeared thin and the’ spongiosa 
rarefied. The bones appeared to be curved as a result 
of old fractures. The teeth were deformed and brittle. 
General deficiency of mesenchymal tissue was evident 
from blue sclerae, inner ear deafness, fibroelastic 
joints, and foot deformities. The children were usually 
intelligent and lively with rather fragile build. The 
extremities were short and enlargement of the muscles 
on the outside of both thighs was conspicuous. 

The author prefers to call the fatal disease of early 
infancy osteogenesis imperfecta lethalis. If the children 
survive, the disease is called osteogenesis imperfecta 
tarda. 

The objective of the treatment of this disease is to 
carry the children along until puberty at which time 
the bone fragility is improved. In osteogenesis im- 
perfecta tarda treatment of the fractures is conserva- 
tive by means of a cast. In severe cases involving 
multiple fractures a prophylactic intramedullary fix- 
ation has been recommended and used successfully. 

—George B. Wichman. 


The Plasmocytoma (Il plasmocitoma). E. Morettt. 
Tumori, Milano, 1960, 46: 555. 


IN THIS ARTICLE from the University of Pavia Medical 
School, Italy are reported 18 cases of plasmocytoma. 

Fifty-eight per cent of the patients were male. The 
youngest was a 12 year old boy with a solitary plas- 


mocytoma, but the great majority of the patients were 
between 40 and 60 years of age. The symptoms and 
signs most frequently encountered were: fatigue and 
weight loss, 70 per cent; pain, 58 per cent; spontane- 
ous fractures, 35 per cent; fever, 31 per cent; presence 
of a mass, 28 per cent; and Bence Jones proteinuria, 
28 per cent. On roentgenographic examination, the 
typical punched out osteolytic lacuna was observed 
in 20 per cent of the cases. Diffuse osteoporosis, a 
cystic or polycystic aspect, and perifocal bone thicken- 
ing were frequently observed. Occasionally the re- 
sult of the roentgenographic examination was nega- 
tive. The following were considered in differential 
diagnosis: osteoporosis, bone pseudolacunas, Brodie’s 
abscess, Ewing’s tumor, solitary cyst, eosinophilic 
granuloma, giant cell tumor, bone metastases, and 
fibrous dysplasia. 

The author emphasizes the diagnostic value of 
bone marrow biopsy, serum electrophoresis, and the 
search for Bence Jones protein in the urine. The P® 
urinary output test was carried out in 5 patients but 
did not give uniform results in all cases. 

From the therapeutic standpoint, meager results 
were obtained with cortisone and radiant treatment 
and a nitrogen mustard derivative, endoxan, was 
quite ineffective. Eight patients were treated with P® 
in 3 of them pain disappeared for periods ranging 
from 2 months to 1 year, whereas the bone lesions re- 
mained unchanged. A reduction of the skeletal lesions 
with slow recalcification was obtained in 1 patient 
who was given cobalt therapy. —Maria Serratto. 


Giant-Cell Tumors of Bone (Osteoclastoma). Frirz 
Scnajowicz. 7. Bone Surg., 1961, 43-A: 1. 


THE CONCEPT that giant cell tumor of bone is a uni- 
formly benign lesion is no longer valid. An increasing 
number of cases of benign or aggressive giant cell 
tumors are being reported which have produced 
metastases with identical histologic patterns. These 
are the main reasons which led the author to resort to 
a more radical form of therapy consisting in total 
resection of the tumor followed by bone grafting in all 
instances in which the diagnosis of true giant cell 
tumor was positive. 

It was found that diagnosis could be made from an 
aspiration biopsy which obtained material from mul- 
tiple areas. When performed prior to excision of the 
lesion, aspiration biopsy gave correct diagnosis in 85 
per cent of cases. 

Intense acid phophatase activity was found, but no 
alkaline phosphatase in bone and serum in both ex- 
perimental hyperparathyroidism and humans with 
the disease. When the parathyroid tumor was re- 
moved, the serum acid phophatase levels promptly 
fell to normal coincident with the fall of the serum 
calcium, indicating that the serum acid phosphatase 
in hyperparathyroidism is derived from an osseous 
source. 

From a study of a series of 85 cases of giant cell 
tumors of bone in the last 20 years and in considera- 
tion of the clinical and pathologic findings, the author 
observed the necessity of treating these tumors as an 
entity, because they are neoplastic processes capable 
of progressive growth, recur in a large percentage of 
cases, and in 7 to 15 per cent of cases become trans- 





formed into sarcomas. They may produce metastases 
without visible malignant transformation. The so- 
called variants, which in general have a favorable 
prognosis, are easily distinguishable from true giant 
cell tumors. —C. Fred Goeringer. 


Supracondylar Fractures of the Humerus in Children. 
WituraM J. MircHect and Joun P. Apams. 7. Am. M. 
Ass., 1961, 175: 573. 


SuPRACONDYLAR FRACTURES of the humerus are the 
commonest elbow injuries seen in children and ado- 
lescents between the ages of 1 and 15 years and occur 
with greatest frequency among children 3 to 8 years 
of age. About 99 per cent of these fractures are of the 
extension type which is produced by a fall on the 
outstretched arm and less than 1 per cent are the 
flexion type which follows a fall on the flexed elbow, 
producing an anterior displacement of the distal frag- 
ment. Nonunion in such fractures is rare, and in the 
majority of cases ultimate function of the arm is 
satisfactory. Complications do occur, the commonest 
being the cubitus varus deformity of the elbow. The 
incidence of this complication ranges from 10 to 57 
per cent in most published series. 

In an attempt to decide what might constitute the 
most effective form of treatment for these fractures, 
the authors studied the results in all patients with 
supracondylar fractures of the humerus treated at the 
District of Columbia General Hospital, Washington, 
D.C. from 1949 to 1958, inclusive. Ninety-one supra- 
condylar fractures of the humerus were collected for 
study, and for purposes of comparison these were 
classified into 4 types according to the degree of dis- 
placement as follows: type 1, fracture without dis- 
placement; type 2, fracture with lateral displacement 
of the distal fragment; type 3, fracture with rotation 
with or without lateral displacement of the distal 
fragment; and type 4, fracture with complete dis- 
placement of the fragments, that is, no contact be- 
tween the fragments. Types 3 and 4 made up 60 per 
cent of the total fractures. 

Of the 91 patients in the series, 83 were re-examined 
clinically as well as roentgenographically. Subsequent 
to re-examination in these 83 cases, the authors made 
the following conclusions: 1. Simple immobilization 
of the elbow in flexion after reduction does not 
adequately prevent disalignment of the fragments. 
2. Medial or lateral displacement or tilt of the distal 
fragment does not greatly affect the functional result 
but has considerable bearing on the carrying angle of 
the elbow. 3. The comparison of the end results 
achieved by open reduction, closed manipulative 
treatment, and Dunlop’s skin traction revealed the 
smallest percentage of carrying angle changes and the 
highest percentage of excellent cosmetic and func- 
tional results to be associated with Dunlop’s traction. 

—Einer W. Johnson, Fr. 


Tuberculosis of the Hips in Adults (La tuberculose de 
la hanche chez Il adulte), René Weer and MIcHEL 
BERLEMONT. Rev. chir. orthop., 1960, 46: 504. 


ONE HUNDRED AND NINETEEN CASES of tuberculosis of 
the hip in 116 patients are reported. There were 93 
men and 23 women. The lesions were divided into 4 
separate forms. The first group, consisting of 98 
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patients, showed the classical lesions of destruction of 
the articular surfaces. The second group, consisting of 
4 patients, had osteitis close to the articular surfaces 
with histologic and bacteriologic invasion of the hip 
joint. In group 3, 12 patients, there was osteitis close 
to the joint but no definite proof of invasion of the 
joint. In group 4, 5 patients, there was synovitis with- 
out any definite bony involvement. The importance 
of early diagnosis is stressed. A biopsy should be per- 
formed as soon as tuberculosis of the hip joint is sus- 
pected, since early treatment may prevent destruction 
of the bone and the joint. 

The treatment consisted of the administration of 
antibiotics for at least a year, various orthopedic 
treatments such as immobilization in a plaster cast, 
and surgical intervention. The latter included syno- 
vectomies, curettage and incision of abscess, and, if 
necessary, arthrodesis. Osteotomies were performed 
in 2 cases, arthroplasties in 3, and disarticulation of 
the hip in 1. In group 1, bony ankylosis occurred in 
80 patients. There was no instance of normal or nearly 
normal motion. In group 2 and 3, bony ankylosis oc- 
curred in 2, and 12 patients had normal or nearly 
normal movement of the hip. In group 4, all patients 
showed nearly normal movement of the hip. 

—George I. Reiss. 


A Mechanism of the “Click” in Unilateral Congenital 
Subluxation of the Hip. ArtHur L. Mart es and 
Jacos F. Katz. N. York State 7. M., 1961, 61: 412. 


THE AUTHORS PRESENT a report of the mechanism of 
the hip click in 1 fetus that exhibited clinically sug- 
gestive characteristics of a congenital subluxation of 
the hip which was confirmed by roentgenogram. 
Arthrography was also carried out and followed by 
careful dissection, measurement, and pathologic 
study to assist in the evaluation of the mechanism of 
the click. 

It was found that as the hips were flexed to 90 de- 
grees, the head of the femur dislocated’ from the 
acetabulum, overriding and everting the labrum 
posteriorly. Immediately thereafter, the labrum 
snapped back to its original position, producing the 
audible and palpable click. The head was completely 
dislocated posteriorly. As manipulation continued, 
the posterior portion of the labrum was being inverted 
and at the end position, as the head of the femur en- 
tered the acetabulum, the labrum snapped back to its 
original position, again producing an audible, palp- 
able click. 

This study demonstrates one mechanism of the hip 
click in infants with congenital dislocation but not 
necessarily that of all clicks in infancy. 

— David E. Hallstrand. 


Treatment of Congenital Dislocation of the Hip 
(Traitement de la luxation congénitale de la hanche 
de Page de 18 mois a l’age de 4 ans). J. Jupet, R. 
Juvet, G. Lorp, R. Roy-Camite, and B. Courrtors. 
Press. méd., 1961, 69: 161. 


Comp.icaTions and failures in the treatment of 
congenital dislocation of the hip fall into 2 categories. 
In the first category are imperfect reduction, mal- 
position of the femoral head, and abnormality of the 
femoral neck—anteversion and coxa valga. In the 
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second category are epiphysitis and osteochondritis 
which are the end result of circulatory insufficiency 
in the femoral head. 

The authors warn that the first category but not 
the second can be corrected surgically. They blame 
abrupt reduction of the dislocation and immobiliza- 
tion in the first position of Lorenz for the circulatory 
embarrassment in the femoral head and therefore 
the high incidence of trophic changes in the latter. 
Open reduction may also result in osteochondritis, 
but less frequently. They recommend the policy of 
gradual descent of the femoral head by continuous 
traction in extension. They report 4 cases with use 
of this technique in 25 children with osteochondritis 
so treated. In only 1 case was the osteochondritis 
severe. In the other 3 cases the authors expect ex- 
cellent recovery. In contrast, quoting the literature, 
they mention that 69 per cent of patients treated by 
the Lorenz technique will have osteochondritis, 
30 per cent of which will be severe. The authors 
maintain traction in extension with 1 to 3 kgm. of 
weight for 3 to 4 weeks and follow the progress of 
the head roentgenologically. When the head is next 
to the acetabulum the reduction is completed under 
general anesthesia. The lower extremity is immobil- 
ized in extension, 40 degrees abduction and 30 degrees 
internal rotation. This position is maintained for 6 
to 8 weeks. Arthrography is also performed at the 
time of the reduction and, if reduction is not perfect, 
it is performed by the open method. 

The authors also discuss the indications of comple- 
mentary procedures for the correction of associated 
coxa valga, anteversion of the head, and inadequate 
acetabulum. — Joseph F. Bahuth. 


Hip-Shelf Operation in Adults. Davin M. Bosworth, 
J. Writiram Fietpinc, Tapao Isuizuka, and Ripvan 
Ece. 7. Bone Surg., 1961, 43-A: 93. 


Tue AuTHORs performed hip-shelf operations on only 
33 adults over a period of 24 years with follow-up of 
not less than 3 years and not more than 24 years. 
During this same period many more adults with hip 
disease were treated by either fusion or reconstruc- 
tion of the hip or insertion of a prosthesis. 

Patients studied in this consecutive series ranged 
from 54 to 18 years of age. The time recorded for 
the operative procedure averaged 40 minutes. There 
were no deaths and only one wound infection and 
one pulmonary embolus as complications. The in- 
dication for the shelf procedure in this series was 
instability of the hip, or pain, or a combination of 
these. 

Before 1946 22 hips of 15 patients were immobilized 
in hip spicas after operation and patients were kept 
in the hospital 6 weeks. Among this group, the outer 
end of the graft cisplaced in 7 and the inner end 
displaced in 6. In 1946 a new operative technique 
was instituted with slotting of the bone graft which 
has provided complete stability of the shelf without 
sutures or other fixation. With this new technique 
no spica is required, the hospital stay is much shorter, 
and the patients are discharged nonweight bearing 
on crutches. © 

The shelf operation was performed for 28 hips 
with congenital dislocation, 15 hips with congenital 


subluxation, and 1 hip with paralytic dislocation. 
— David E. Hallstrand. 


Results of Conservative Treatment of Tuberculosis of 
the Knee (Résultats du traitement conservateur de la 
tuberculose du genou). PEssEREAU, Virrori, Dupuy, 
and Ripeyre. Rev. chir. orthop., 1960, 46: 525. 


Biopsy of the synovial membrane of the knee joint or 
biopsy of the glands makes it possible to diagnose 
tuberculosis of the knee more rapidly than with cul- 
ture or innoculation. In discussing the treatment of 
tuberculosis of the knee joint it is important to 
separate it into two periods, one before 1954 and one 
after 1954. Streptomycin alone in dases of 1.50 gm. 
daily for 4 months with a total dosage of 180 gm. was 
used prior to 1954. After the year 1954, streptomycin, 
isoniazid, and para-aminosalicylic acid were used 
simultaneously. The treatment was divided into three 
stages: During the first 3 months the patient received 
1 gm. of streptomycin daily, PAS intravenously with a 
continous flow for 2 days, and about 8 mgm./kgm. of 
body weight of isoniazid daily. Associated with this 
generalized treatment, an intra-articular injection of 
1 gm. of streptomycin and 30 mgm. of isoniazid was 
given twice weekly for the first 2 months. At the end 
of the 3 months period, PAS was given intravenously 
daily and isoniazid was given orally. For the follow- 
ing 8 months only isoniazid was given orally. Pa- 
tients who had a great deal of pain were immobilized 
by means of a plaster cast which left the knee exposed 
for intra-articular injections. Conservative treatment 
was limited to patients showing only synovial lesions. 
Tomograms of the knee joint in the anterior, pos- 
terior, and lateral projections were necessary to elimi- 
nate definitely any bone destruction. In cases in which 
bone lesions were found, surgical intervention fol- 
lowed by the treatment outlined above was found to 
be the treatment of choice. Excellent results were ob- 
served in 16 per cent, good results in 30 per cent, fair 
results in 38 per cent, and the results in 6 patients 
could not be fully evaluated. —George I. Reiss. 


Should Synovectomy Be Performed in Treatment of 
Tuberculosis of the Knee? (La synovectomie a-t-elle 
une place dans le traitement de la tuberculose du 
genou?). J. Caucnorx, G. Moret, G. TErsen, Y. Cot- 
REL, and J.-L. Ducourtioux. Rev. chir. orthop., 1960, 
46: 514. 


THIS ARTICLE is based on 20 synovectomies performed 
in cases of tuberculosis of the knee. Seven were per- 
formed in children between the ages of 2 and 14, and 
13 in adults between 16 and 45 years of age. Prior to 
the synovectomies antibiotic therapy was utilized. 
Adults received streptomycin, para-aminosalicylic 
acid and isoniazid. Para-aminosalicylic acid was not 
well tolerated by the children and therefore was not 
used. As a rule, subtotal synovectomies were per- 
formed by means of a median parapatellar incision. 
Postoperatively, the leg was immobilized in a plaster 
cast. It was found that the range of motion of the knee 
joint was greater in cases in which the immobilization 
was short. In view of the fact that no control studies 
were available, the authors were unable to reach any 
definite conclusions. It was impossible to state 
whether synovectomy, partial or total, with or with- 
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out antibiotic therapy improved the prognosis of 
tuberculosis of the knee. —George I. Reiss. 


Meniscus Ganglia (Ueber Meniscusganglien). S. 
WELLER. Langenbecks Arch. klin. Chir., 1960, 296: 239. 


IN THE INTRODUCTION, a thorough summary is given 
of the historical data and all the theories that have 
been advanced to explain the pathogenesis of meniscus 
ganglia. There is general agreement that the lateral 
meniscus is involved about four to six times as often as 
the medial one, and most of the cases occur in the 
second and third decades of life, predominantly in 
males. The most constant symptom is pain, aggra- 
vated by walking and localized in the joint space. 
Most often, trauma is thought to have caused the 
symptoms. Frequently, the condition is treated as 
chondropathy or prearthrosis. Later in the course of 
the disease, a tumor appears, and the symptoms and 
signs become quite typical. Roentgenograms are 
rarely of any help. The differential diagnosis is men- 
tioned briefly. 

Congenital, lymphatic, and traumatic origins are 
discussed as factors in the etiology and the author 
favors the latter as the best possibility. There is a good 
description of the macroscopic and microscopic find- 
ings with 4 illustrations. 

The treatment of choice is excision of the meniscus 
involved with the adjacent joint capsule and ganglion, 
since aspiration of the cysts or partial removal is fol- 
lowed by a high recurrence rate. 

The author then describes his own experience with 
30 cases within 3 years and gives an outline of the 
postoperative care. The article closes with a discussion 


as to whether or not the disease can be recognized as 
an accident, making the patient eligible for com- 


pensation. 


—Eckhard Fischer. 


Patella Partita (La rotula partita). A. DAL MonTeE and 
P. PasQuaut. Chir. org. movim., 1960, 49: 428. 


Twenty cases of patella partita were observed from 
1930 to 1960 at the G. Rizzoli Orthopedic Institute 
of the University of Bologna Medical School, Bologna, 
Italy. The incidence of patella partita was highest in 
the third decade of life and it was observed most 
commonly in women, who comprised 95 per cent of 
all cases studied. 

The lesion was located on the right side in 13 cases 
and on the left in 10 cases, with a total of 23 partitions 
of the patella. In 3 cases the lesion was bilateral. 
Seventeen patients were symptom free and the con- 
dition was discovered accidentally on routine roent- 
genographic examination. The remaining 3 patients 
complained of moderate pain in the knee with some 
limitation of motion. In these 3 patients physical 
examination revealed the presence of a moderate in- 
crease of the intra-articular fluid. The condition was 
in all cases clearly demonstrated by roentgenography, 
which showed that in 4 patients, 18 per cent, the 
patella was divided into 3 fragments. No treatment 
was necessary in the 17 symptom free patients, 
Whereas for the remaining 3 it consisted of simple 
bed rest and physiotherapy. In closing the article the 
authors stress the fact that a proper diagnosis of this 
condition is important from the medicolegal stand- 
point. —Riccardo Benvenuto. 
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Surgical Repair of Patellar Fractures, Hersert E. 

Hipps. Am. 7. Surg., 1961, 101: 198. 

PATELLAR FRACTURES without separation of the frag- 
ments usually are comminuted stellatelike fractures, 
but they may be transverse and often they are 
longitudinal. For fractures without separation, im- 
mobilization for 3 to 4 weeks is usually the only treat- 
ment necessary. On the other hand, transverse frac- 
tures of the patella with separation of the fragments 
must always be repaired surgically. 

It is the author’s opinion that the Lorenz-Béhler 
operation is the only one which gives consistently good 
results. A follow-up study on 216 patients so treated is 
reported. Practically normal function of the knees 
was regained by 80 to 90 per cent of these patients, 
and the time between repair and return to work was 
much shorter than that reported by most others. 

In the Lorenz-Béhler operation, a long trans- 
verse incision is made across the point of the kneecap. 
Soft tissue is dissected proximally and distally to 
expose completely the upper and lower patellar frag- 
ments and the fascia lata on either side. The fascia 
lata is split transversely at the level of the patellar frac- 
ture and the flaps are retracted upward and down- 
ward to expose the torn tendons of the vasti at either 
side of the patella. Loose pieces of bone are then re- 
moved and the patellar fragments are approximated 
by means of two towel clamps. Mattress sutures are 
placed carefully in the parapatellar thickenings on 
either side and are used to suture the frayed and torn 
tendons of the vasti muscles. The fascia lata is sutured 
and the sutures are used to bring the fractured sur- 
faces of the patella into accurate smooth and snug 
contact. Plaster splints are applied to each side of the 
leg with a large thick plastic sponge or sponge rubber 
pad placed directly over the patella and wrapped in 
place with an elastic bandage. The cast is removed in 
3 weeks; gentle motion is begun, but extensive activity 
is not suggested until 6 weeks have elapsed. 

—Einer W. Johnson, Fr. 


Experimental Study of Compression in Healing of 
Fractures (Experimentelle Angaben ueber vorteil- 
hafte Anwendung von Kompressionskraeften in der 
Frakturheilung). M. Forcon and Gy. BorNemisza. 
Langenbecks Arch. klin. Chir., 1960, 294: 195. 


THE HISTORY and literature on the subject are re- 
viewed by the authors. In order to demonstrate 
whether compression of fracture influences the heal- 
ing, the following experiments were performed. 
Adult dogs weighing 12 to 15 kgm. were used. The 
distal ulna was exposed 2 to 3 cm. above the styloid 
processus and resected. Four centimeters above the 
amputation site an osteotomy was performed. While 
the bones were held in alignment a Kirschner wire 
was used for intramedullary fixation. On one side 
the proximal end of the wire was bent over the ole- 
cranon, and to the distal end a spiral spring and a 
clamp screw were attached. The spring was adjusted 
to 8 to 10 kgm. pressure. On the opposite limb plain 
intramedullary wire was used for control studies. The 
wounds were closed and the dogs were allowed to 
ambulate. During the fourth week roentgenograms of 
the osteotomy sites were taken. The animals were 
sacrificed and the osteotomy site was inspected. 
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In most cases the formation of callus at the com- 
pression site was less conspicuous than at the control 
site, and the callus appeared stronger and offered 
more resistance to stress. On roentgenograms, the 
osteotomy line was obliterated faster on the compres- 
sion side than on the control side. The resistance to 
shearing forces of the fracture was measured by water 
weight at the distal end of the bone while the proxi- 
mal end was held in a vise. It was found that the 
compressed side required 109.619 grams of weight to 
refracture the callus as compared to 86.346 grams for 
controls. 

On histologic examination, an increase of carti- 
laginous islands was found on the compressed side. 
On the control side connective tissue predominated. 
This, the authors called chondrogenic osteosynthesis. 

In conclusion, the authors stated that the fractures 
which were treated by compression method demon- 
strated a faster healing rate as compared with the con- 
trols in which simple intramedullary fixation was 
used. —George B. Wichman. 


Problems of the Kiintscher Nail (Zu den Problemen 
der Kiintscher-Nagelung). L. HERRMANN. Zbl. Chir., 
Leipzig, 1960, 85: 2255. 


THIS ARTICLE is the answer of the author, chief of the 
University of Greifswald, Germany, Surgical Clinic, 
to Kiintscher concerning the latter’s intramedullary 
nail. The author published a paper entitled, “‘ Bend- 
ing and breaking of the Kiintscher nail as a late com- 
plication” (Zbl. Chir. 1960, 85: 354). Apparently 
Kiintscher responded to this article by stating that 
the reason the nails bent and broke was that they 
were the wrong size, and, in addition, were improperly 
placed. To this critique of his critique, the author re- 
plies in warm detail. 

He says that Kiintscher considers the most impor- 
tant thing in treating a fracture is that it be held 
mechanically fixed with his intramedullary nail; the 
“law of stable osteosynthesis.”” Herrmann says that 
this “‘law” is a law of the treatment method, but not 
a law or principle of fractured bone healing. All non- 
operatively healed fractures and healed fractures in 
animals succeed without “the law of stable osteosyn- 
thesis.” Along with this rigid mechanical fixation 
concept, Kiintscher has been reaming outand broaden- 
ing the marrow canals in order to secure more rigid 
fixation with bigger nails. This he states is harmless, 
even when the cortex is cracked, as it sometimes is. Al- 
though many patients’ fractures have healed in spite 
of the destruction of bone marrow, endosteum, and 
cortex produced by these nails, the author considers 
this a tribute to the regenerative power of bone in 
particular and the whole organism in general. 

Kiintscher attributes bad results in intramedullary 
fixation—bending, breaking, or pseudarthrosis—to 
the use of too small nails. In cases in which the fit is 
not snug, further treatment must be according to 
current biologic concepts of fracture healing; i.e., 
the insecurely nailed fracture must be kept at absolute 
rest, above all during the early phase of bony regen- 
eration. When new bone has built up enough in the 
form of callus, then one can gradually increase move- 
ments and start exercises. 


The author states that most of the complications 


encountered in fracture patients treated by intra- 
medullary fixation are due to too early weightbear- 
ing, and not, as Kiintscher says, from using nails 
which are too thin. The author affirms that all frac- 
tures of the long bones, whether treated operatively 
or nonoperatively, and whether nailed well or not, 
should be kept at rest for 6 weeks. Research has shown 
that, after a fracture, a complex and intensive re- 
generative process begins which involves the whole 
injured extremity, not just the fracture site, under 
the influence of central regulatory mechanisms, 
These processes take place best with the limb at rest. 
In contrast is the early weightbearing of the patient 
with intramedullary fixation which is achieved by 
mechanical stabilization but not through biologic 
osteosynthesis. 

One need scarcely mention the hazards of infection 
of the marrow cavity with these operative procedures, 
Also, the operations invariably necessitate blood 
transfusions, with shock common during and after 
the procedures. 

The author concludes with a strong plea for con- 
servative reduction and prolonged immobilization 
for long bone fractures; the advantages, he believes, 
far outweigh the illusory benefits of mechanically 
forced internal fixation and early weightbearing. 

— William B. Gallagher. 


Arterial Changes in Experimental Fractures of the 
Rabbit’s Tibia Treated with Intramedullary Nail- 
ing. Lars G6ruman. Acta chir. scand., 1960, 120: 289. 


UsING MICROANGIOGRAPHY the author studied the 
reaction of the arterial system in fractures of the 
tibial shaft treated with intramedullary nailing in 
the rabbit. The experiments were performed on 35 
adult male and nonpregnant female rabbits. 

The reaction of the periosteal arteries was not 
particularly lively and in only two instances was any 
marked response from the periosteal arteries noted; 
in both instances these vessels gave off numerous 
slender branches which penetrated through the callus. 
The major vascular reaction occurred within the 
soft tissues surrounding the bone and the fracture. 
Two main types could be distinguished among these 
arterial branches: irregular tortuous vessels sprouting 
towards the fracture line in the early phases of callus 
formation and slender straight or slightly curved 
vessels directed towards the older and more radi- 
opaque callus. 

The arterial reaction was most prominent in 
fractures 2 to 4 weeks old, diminishing fairly rapidly 
although persisting in some measure in fractures from 
3 to more months old. It was not possible even in the 
oldest fractures to fill with contrast medium as many 
vessels in the portions of the cortex closest to the 
fracture line as in the normal tibial cortex. 

—David E. Hallstrand. 


Injuries to the Medial Ligaments of the Ankle. 
O. SuHerwin Staptes. 7. Bone Surg., 1960, 42-A: 1287. 


THERE Is a recent body of opinion advocating pri- 
mary open repair of the deltoid ligament as a routine 
measure in ankle injuries. Being of the opinion that 
this is unnecessary routinely, the author analyzed 
110 patients treated over a period of 12 years. 
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The author divided his cases between those of com- 
plete deltoid ruptures, in which there is 1 cm. or 
more of separation between the talus and the medial 
malleolus, and incomplete, in which there is less 
than 1 cm.; the bad results seemed, however, to be 
equally divided between the two types. 

One hundred patients were followed up, 61 per- 
sonally. Evaluation was made on the basis of time 
for recovery, present symptoms, participation in 
sports, and work disability. Examination included 
gait, posture of the foot, deformity, swelling, tender- 
ness, comparative strength, range of motion, and 
stability. The results were processed on a data sorting 
machine. 

Eighty-three patients were treated conservatively 
and only 11 had any disability, which was considered 
mild in all cases. Recovery was very prolonged, in 
most cases extending over a year in many. Only 14 
of the 47 patients seen personally had normal motion, 
but the loss was mild in the others. 

Seventeen patients had surgical procedures, 11 on 
bone and 6 on the deltoid ligament alone. All had 
good results, none being disabled from any activity. 

Roentgenographically proved changes were fre- 
quent but did not correlate with clinical results except 
in 6 patients who had a lateral shift of the talus of 
2 mm. or more. Three of these patients later had dis- 
ability or pain. The author does not state whether 
these were in the conservatively or surgically treated 
groups. 

The author believes that equally satisfactory results 
can be obtained with conservative or surgical treat- 
ment unless there is a mechanical block to reduction. 
The discussants agree with him. 

—Richard G. Saxon. 


Widening of the Ankle Mortise. Gustar-BEeRTIL 
Gratu. Acta chir. scand., 1960, Suppl. 263. 


THE LITERATURE STATES that some widening of the 
ankle mortise is necessary during joint function to pro- 
vide space for the varying width of the trochlea. Loss 
of the mobility between the distal ends of the tibia and 
fibula is maintained, by most authors, to lead to func- 
tional discomfort and to wear on the joint. 

Palmer stated that since the widening of the mortise 
is so slight it is functionally dispensable. Therefore, on 
Palmer’s initiative, at his department of surgery, an 
osseous union was intentionally promoted distally 
between the tibia and fibula in a number of cases of 
ankle injuries, in order to secure stable union of the 
ruptured connection. 

The author reviewed the anatomy and function of 
the ankle, including the earlier investigations, and 
developed for his present investigation an instrument 
for measuring the widening of the mortise and for 
determining gaps between the trochlea and the 
malleoli, after which he tabulated the results of the 
various experiments. The latter included a study of 
the separation of the lateral malleolus from the 
trochlea permitted by the lateral collateral ligaments, 
separation of the trochlea from the medial malleolus 
permitted by the deltoid ligament, and lateral dis- 
placement of the trochlea permitted by the different 
bands of the deltoid ligament. Studies were made in 
amputation specimens as well as in living persons, 
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including 8 fresh amputation specimens, resected 
proximal to the knee joint. In the department of 
surgery in Stockholm, Sweden, 362 cases of ankle 
injury were treated by open reduction and internal 
fixation during 1942 to 1947 and 1948 to 1954, 
respectively. 

Transsyndesmotic fixation of a distal fibular frag- 
ment to the tibia with a stainless steel screw, which is 
removed if subjective symptoms persist after union of 
the fracture, was not found to have any detrimental 
effect upon joint function. In this form of fixation of a 
distal fibular fragment to the tibia, the omission to 
remove the screw in the absence of subjective symp- 
toms has had no adverse effect upon joint function. 
The extraction of the transsyndesmotic screw was 
found not to be accompanied by either temporary or 
persisting discomfort in the joint. Bone bridging the 
syndesmosis between the tibia and fibula was in most 
cases found not to have any detrimental effect upon 
joint function. 

The study permits the conclusion that loss of 
mobility between the distal ends of the tibia and 
fibula does not by any means always lead to joint 
symptoms within a period of at least 3 and as much as 
9 years. —C. Fred Goeringer. 


Subtalar Arthrodesis in Poliomyelitis. Ratr Linp- 
HOLM. Ann. chir. gyn. fenn., 1960, Suppl. 97: 9. 


THERE WERE 211 feet treated in this group of patients 
ranging in age from 10 to 51 years. All patients were 
followed up for at least 2 years. Twenty-three patients 
had bilateral fusion; 38 had solely bone procedures; 
173 had combined bone and tendon procedures; and 
22 had the Lambrinudi procedure. 

All results are classified as improved, unaltered, 
and worse. If the patient’s belief was that he belonged 
to a certain group, he was classified in that way. The 
objective criteria used were (1) hospital records; 
(2) photographs; (3) roentgenograms; (4) rehabilita- 
tion test records for those applying for occupational 
training; and (5) follow-up examination notes. 

According to this method 143, 67.8 per cent, were 
improved; 45, 21.3 per cent, were unaltered; and 
23, 10.9 per cent, were worse. These groups were 
further broken down into the same three categories 
on an anatomic and functional basis. For example, 
of the 143 improved, only 120 had anatomic improve- 
ment and only 112 had functional improvement. 
Stability, a quality rather difficult to estimate ob- 
jectively as regards minor changes, played a very 
considerable role in the patients’ opinions as a factor 
influencing improvement of their functional ability. 
The improved patients were tabulated against the 
type of deformity, and the incidence of varus was 
remarkably low in good results. There were 97 equinus 
deformities; 70 were improved and 27 were worse or 
unaltered. Equinovalgus feet gave definitely better 
results than equinovarus, 80 per cent of the equino- 
valgus being improved and 66.7 per cent of the equino- 
varus. 

The Lambrinudi procedure was carried out in 
18 patients; 2 were unaltered, 1 was worse, and 15, 
83.3 per cent, were improved. Compared with 69.6 
per cent improvement of the other 97 equinus feet, 
there appears to be a statistical trend in favor of the 
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Lambrinudi procedure. The causes of failure are 
delineated. 

Calcaneal deformity affected 36 feet. Four feet 
were treated by bone surgery alone and 32 had 
simultaneous tendon transfers. Twenty-six showed 
improvement, 6 were unimproved, and 4 were worse. 

Pure varus deformity yielded the smallest number 
of good results, 14 or 42.4 per cent. There was a 
total of 33 feet in this category. Fourteen were un- 
improved and 5 were failures. 

Cases of valgus totaled 36. There were 27 improved 
patients; 5 were unaltered, and 4 were worse. 

— Richard G. Saxon. 


MUSCLES AND TENDONS 


Pectoralis Major Muscle. LEonaRD Marmor, CHARLES 
O. BecutoL, and Cameron B. Hatt. 7. Bone Surg., 
1961, 43-A: 81. 


THE AUTHORS observed two ruptures of the normal 
pectoralis major muscle in well trained athletes. 
Rupture of this muscle is rare. A muscle can hold 
about four times as much as it can lift. Rupture of 
muscles in healthy athletes is due to the application of 
excessive weight when the muscle is holding its 
maximum power. A roentgenogram of the chest will 
reveal the absence of the shadow of the pectoralis 
major muscle if rupture has occurred, and this can be 
an aid in diagnosis. The degeneration of the tendon 


that almost invariably precedes tendon rupture does 
not usually occur in this case, and rupture of the 
tendon of the pectoralis major muscle may be pre- 
sumed to be the consequence of trauma to a normal 
tendon. 

The authors concluded that the pectoralis major 
muscle is not necessary for normal shoulder function 
but is required in the performance of athletics or 
other strenuous activity. Normal tendons do not 
rupture except at the musculotendinous junction or 
the tendon insertion. —C. Fred Goeringer. 


The Incidence of Dupuytren’s Contracture. J. T, 
Hueston. Med. 7. Australia, 1960, 2: 999. 


THE AUTHOR examined 1,100 persons in active em- 
ployment and 2,600 hospitalized and institutionalized 
patients in an effort to assess the correlation of four 
possible factors to Dupuytren’s contracture: age, sex, 
occupation, and manual inactivity. 

No definite association with any one disease was 
demonstrated in this study, but there was shown a 
significant correlation with advancing age, chronic 
ill health, and epilepsy. The decreased hand activity 
incidental to prolonged bed rest is suggested as a pos- 
sible factor determining the appearance of Dupuytren’s 
contracture in many of these patients. Some other 
factor possibly genetically linked must also operate to 
account for the high incidence in epilepsy. 

— Preston 7. Burnham. 





SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Surgical Management of Superior Mesenteric Ar- 
terial Emboli. Georce D. Zumema. Arch. Surg., 1961, 
82: 267. 


THE AUTHOR REPORTS the fifth case of superior mesen- 
teric artery embolus with occlusion successfully 
treated by embolectomy. The patient was a 57 year 
old female with rheumatic heart disease and auricular 
fibrillation. Onset of the illness was sudden, with acute 
abdominal pain. At operation the proximal jejunum 
and distal colon were normal. The remaining bowel 
was cyanotic and pulseless. An embolus was palpable 
in the superior mesenteric artery. A longitudinal 
arteriotomy was performed and a 1 cm. embolus was 
removed. Good back bleeding was obtained. The 
involved bowel returned to normal. 

In the postoperative period the abdomen remained 
tender and there was leukocytosis. For these reasons 
the laparotomy was repeated 24 hours later. The 
bowel appeared normal at that time. The patient 
was maintained on anticoagulants. 

The superior mesenteric artery is best approached 
from beneath the transverse mesocolon where the 
artery emerges from beneath the pancreas. Con- 
siderable variation in the clinical picture of superior 
mesenteric artery occlusion is again noted. Prompt 
surgical intervention is more likely to be rewarding. 


—Lloyd D. MacLean. 


Arterial Replacement and Reconstruction, Davin J. 
Tress. Lancet, Lond., 1960, 2: 1313. 


THE AUTHOR describes a 5 year experience with 
arterial reconstruction and replacement at the Royal 
Victoria Infirmary, Newcastle upon Tyne, England, 
with the aim of determining the factors leading to 
success or failure in different procedures. 

Between 1955 and 1958 freeze-dried antibiotic 
sterilized arterial homografts were used for replace- 
ment. Of 40 used, 5 gave way. Many homografts be- 
came closed off by a fibrinous process indistinguish- 
able from arteriosclerosis. 

In 1958 the use of crimped woven or knitted dacron 
prostheses was begun. No cases of suture line leakage 
or rupture were noted. Infection, although uncom- 
mon, was the most alarming complication. Because of 
this the author concluded that reconstruction without 
replacement, if possible, was the best method of treat- 
ment. Late occlusion of the synthetic prosthesis was 
no more frequent than with homografts. Arterio- 
sclerosis was noted in the synthetic prosthesis, how- 
ever. 

Twenty-four aortic aneurysms were treated in the 
series. Of these 10 were leaking when first seen. Of the 
10 patients, 5 died in the postoperative period, 3 from 
cardiopulmonary complications and 2 from renal 
failure. In the 14 cases of nonruptured aneurysm, no 
deaths occurred immediately. There were 4 late 
deaths in the entire series, 2 due to coronary thrombo- 
sis, 1 from a mesenteric infarct, and 1 from an infected 


prosthesis. The author believes that heparinization of 
the distal arterial tree was important in preventing 
complications in the extremities. 

There were 33 patients with aortoiliac occlusive 
disease in the series. Twelve patients were treated 
with homografts. Of these 1 died from graft rupture 
and 2 died from other conditions. Two patients were 
subsequently treated with prosthetic grafts. Three pa- 
tients were initially treated with synthetic prostheses 
and of this group 1 died of coronary thrombosis 8 
months after operation. Of the 18 patients treated 
with thromboendarterectomy the only complication 
was thrombosis of the right iliac artery in 1. 

The author described 8 cases in which there was 
blockage of both superficial femoral arteries with 
aortoiliac narrowing and patent common femoral 
arteries. These patients were treated with aortoiliac 
thromboendarterectomies and bilateral sympathec- 
tomies, thus restoring circulation to the deep femoral 
arteries. The symptoms abated markedly in these pa- 
tients. 

Forty patients underwent femoral popliteal bypass 
procedures. The author found that when this was per- 
formed for claudication only, the results were much 
better than when the procedure was performed for 
rest pain or gangrene. In the former group there were 
19 patients with 5 grafts becoming occluded. In the 
latter group there were 21 patients with 13 grafts 
becoming occluded and with amputation being ul- 
timately or initially necessary in 5 cases. 

The author believes that common femoral throm- 
boendarterectomy was a good procedure, but of the 6 
patients with superficial femoral thromboendarterec- 
tomy only 1 had patent vessels after 7 months. Most 
of the patients in the series were treated with long 
term anticoagulation after operation and were in- 
structed to exercise, to lose weight, and to ingest only 
small amounts of fat. The value of these measures, the 
author points out, is unknown. 

—Richard E. Gardner. 


Healing Complications with Plastic Arterial Implants. 
Rocer F. Smirn and S. Emerick Sziacyi. Arch. 
Surg., 1961, 82: 14. 


THE AUTHORS reviewed their experience with com- 
plications of plastic arterial implants from January 
1952 to December 1959. Plastic prostheses were used 
in 343 vascular operations; 90 per cent of the pros- 
theses were made of elastic woven dacron. The results 
were divided into anastomotic healing complications 
and wound healing complications. 

There were 16 wound healing complications in 835 
wounds, 1.9 per cent. Of these, 3 were superficial and 
each occurred in inguinal wounds. They all healed 
after local wound care and antibiotics were given. 
Eleven deep wound infections were encountered. In 
54 per cent of these cases, serious hemorrhage oc- 
curred, and the mortality rate from complicating 
septicemia was 37.5 per cent for the entire group. 
Hemorrhage from the wound indicated involvement 
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of the suture line and the only satisfactory treatment 
was removal of the prosthesis. In the cases in which 
hemorrhage did not occur, an occasional infection 
was cleared with antibiotics and local treatment, with 
an excellent functional result. 

A prominent causative factor for deep infection 
was thought to be the presence of old blood in the tis- 
sues about the prosthesis or was seen in cases of 
ruptured aneurysm. The remaining complications of 
wound healing were a case of lymphorrhea from an 
inguinal wound and a hematoma of an inguinal 
wound. Both healed with local treatment. 

Thirty-nine cases of anastomotic healing complica- 
tions were encountered among 852 anastomoses, 4.6 
per cent. Thirty-two of these were false aneurysms 
discovered either by clinical manifestations or post- 
operative angiograms. The authors believed the 
causes for these aneurysms in order of frequency were 
disease of the arterial wall at the anastomotic site, 
defective suturing, faulty prosthesis, and deep wound 
infection. Rupture occurred in 7 of 32 cases; of these 7 
patients, 3 died and 2 required amputation of their 
extremities. Removal of the segment of prosthesis 
bearing the lesion with replacement by a new seg- 
ment of prosthetic graft was the best treatment. 

The remaining 7 anastomotic healing complica- 
tions were cases of hemorrhage. Four were associated 
with gross infection, 2 were due to faulty suturing, and 
1 was due to technical error. Of the 4 cases associated 
with infection, the limbs were saved although the 
prosthesis had to be ligated or removed. In 1 case in 
which resuturing was attempted, the patient died. 

The authors concluded by stating that when 
serious hemorrhage occurs from a false aneurysm or 
defective suture line stopping the hemorrhage should 
be the first consideration. Reconstructive repair is oc- 
casionally possible, but ligation or removal of the pros- 
thesis is usually mandatory. —Richard E. Gardner. 


Arterial Complications Incident to Cannulation in 
Open Heart Surgery. THomas W. Jones, Roy R. 
Vetto, Loren C. WINTERSCHEID, Davin H. Dittarp, 
and K. Atvin MerEnp1no. Ann. Surg., 1960, 152: 969. 


Two DEaTHs occurred from basilar artery insufficiency 
early in a series of 125 open heart operations in which 
the subclavian artery was used for the inflow tract. 
This report from the University of Washington School 
of Medicine, Seattle, Washington, explains the de- 
cision to employ the femoral arteries as a more 
favorable channel for perfusion. No deaths followed 
arterial complications in 56 patients with congenital 
heart disease when the femoral artery was used for the 
inflow catheter. 


When the femoral artery was utilized in 30 pa- 
tients with ‘‘acquired heart disease,” arteriosclerotic 
plaques and atresia interfered with placement of the 
catheter in 1 case. Detachment of plaques was re- 
sponsible for the development of an extensive dissecting 
aneurysm in a second case. 

A number of features of the cannulation procedure 
are emphasized. — James §. Conant. 


Indications and Techniques for Renovascular Sur- 
gery on Hypertensive Patients. Guy W. Leap. 
BETTER, JR., and WyLanp F. LEapBETTER. 7. Urol., 
Balt., 1961, 85: 105. 


THE AUTHORS discuss surgical techniques available 
for the treatment of renal hypertension. Determina- 
tion of 24 hour urinary catechol amines, intravenous 
urography, differential renal function studies, urinary 
sodium and creatinine, differential output, as well as 
the renal angiogram, are all important factors in the 
diagnosis and evaluation of renal hypertension. 

It is important to decide prior to the time of 
operation, (1) whether operation is necessary if the 
hypertension is controlled by antihypertensive drugs, 
(2) whether simple nephrectomy will suffice, or 
(3) whether conservative plastic surgery should be 
performed. When preoperative tests indicate disease 
of one or both kidneys as the cause of hypertension, 
then remedial operation is indicated for the patient's 
general good condition and longevity. 

It is of interest to note that the ischemic kidney 
which may be the causative factor in hypertension is 
usually protected from the hypertensive changes as- 
sociated therewith, and when definitive surgical in- 
tervention has been concluded, this affected kidney 
may be the better of the two. Hypothermia locally 
through the surgically involved kidney is a rather 
valuable technique which may protect from the irre- 
versible renal damages due to prolonged clamping of 
the vessels for operation. All the finest arterial instru- 
ments should be available, and the surgeon should be 
prepared for any necessary arterioplastic procedure. 
Nephrectomy should not be performed (1) if any 
conservative therapy could be utilized, (2) in the 
presence of a solitary kidney, or (3) in severe paren- 
chymal disease. Thromboendarterectomy is some- 
times indicated as advantageous because a graft or 
prosthesis is not needed. The technique is simple and 
expeditious, and results in properly selected cases have 
been good. When endarterectomy cannot be per- 
formed, splenorenal arterial shunt may be employed. 
The use of a replacement or bypass graft is frequently 
desirable although the operation may be slightly more 
difficult technically. — John R. Herman. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Thrombosis: Prevention and Treatment. Huco L. 
Deaton, Witit1AM G. ANLYAN, DONALD SILVER, and 
Janet WessTER. Surgery, 1961, 49: 130. 


IN THIS STUDY an experimental comparison of heparin, 
streptokinase-plasminogen, and human plasmin is 
made in respect to their relative effectiveness in pre- 
venting arterial thrombosis. Dogs were used as the 
experimental animal, and segments of the femoral and 
carotid arteries 3 mm. or less in internal diameter and 
2 cm. in length were traumatized by a standard 
method. 

Five drug regimens were employed. In the first 
method, aqueous heparin, 1 mgm./kgm., and depo- 
heparin, 6 mgm./kgm., were administered intra- 
venously. In the second method, a streptokinase- 
plasminogen preparation with 24,000 U. of strepto- 
kinase was injected intravenously. In the third 
method, heparin and streptokinase-plasminogen were 
given in combination in the same dosage as described. 
In the fourth method, plasmin was injected intra- 
venously every 3 hours in doses varying from 7,700 U. 
to 22,000 U./kgm. every 24 hours. In the fifth method, 
plasmin was given in doses from 5,500 to 11,000 
U./kgm. as an intravenous drip over a 6 hour period 
and was repeated 24 hours later. 

The results of the first 3 methods, using approxi- 
mately 20 vessels for each technique, indicated that 
only 20 per cent of the vessels were patent when ex- 
amined at 6 and 30 hours after operation. Using 
plasmin therapy, as in method 4, the results with 67 
vessels were about the same. Of the 96 vessels treated 
by intravenous infusion according to method 5, 85 to 
100 per cent were open at 6 hours and 25 to 80 per 
cent were open in 30 hours, depending on the dosages 
used. 

The mortality rate due to internal hemorrhage was 
zero in methods 1 and 2 and approximately 17 per 
cent in both methods 3 and 4. With method 5 the 
mortality rose rapidly as the dose was increased, being 
zero with the dose of 5,500 U./kgm. and 60 per cent 
with a dosage of 8,800 U./kgm. 

Clinically, plasmin has been used in the treatment 
of 37 patients, and evaluation was possible in 23. 
Good results were obtained in 15 and each of these 
showed objective evidence that a clot had been re- 
moved. Such evidence consisted of a definite return of 
absent pulses, anteriograms or venograms showing the 
vessel opening, or retinal photographs showing re- 
stored circulation. Plasmin therapy during operation 
and in the immediate postoperative period was not 
accompanied by bleeding, although it was effective in 
producing clot lysis. 

This study indicates that heparin in doses adequate 
to prolong Lee-White clotting time and produce 
wound hematomas was ineffective as a method of 
preventing arterial thrombosis after injury. With doses 
of plasmin that had no associated morbidity or death, 
89 per cent of the vessels remained open after 6 hours, 


after the end of the first infusion. The fact that only 25 
per cent of these vessels remained open when treat- 
ment was discontinued for 18 hours and could not be 
reopened by repeating the same treatment after 24 
hours indicates that continuous intravenous therapy 
is necessary. 

From the clinical standpoint extensive laboratory 
studies are not necessary to permit effective and safe 
therapy with plasmin. The drug can be given on the 
basis of weight, and necessary changes in the dose can 
be made after several clot lysis determinations and 
prothrombin determinations during the first few hours 
of treatment. The Quick 1-stage prothrombin deter- 
mination was used and the prothrombin level was 
kept at 35 per cent of normal or better. The plasmin 
therapy was relatively free of toxic effects and did not 
produce significant postoperative hemorrhage and 
hematoma when given in doses sufficient to prevent 
postoperative thrombosis and to dissolve fresh post- 
operative arterial clots. —E. Thomas Boles, jr. 


Fat Emboli (Die Fettembolie). H. Karcuer. Langen- 
becks Arch. klin. Chir., 1960, 296: 61. 


THE PROBLEM of the fat embolus has become more 
serious as the number of accidents and occupational 
injuries has increased. Postmortem statistics of violent 
deaths demonstrate that the fat embolus is one of the 
most common causes of death. The author found 96 
emboli in 7,701 cases of fractures in a 10 year survey. 
Only 8 patients survived a fat embolus. 

In 33 per cent of the cases the emboli were found in 
the general circulation via the pulmonary capillaries. 
A patent foramen ovale was found in 5.6 per cent of 
88 autopsies. Bone marrow and soft tissue have been 
suggested as a main source of the emboli; the author, 
however, mentions several animal experiments which 
substantiate the formation of lipase and consequent 
breakdown of the physiologic emulsion phase. 

A yearly analysis of occurrence of fat emboli dem- 
onstrated a steady increase in number. A direct paral- 
lel was seen between the severity of the accident and 
the number of emboli incurred. An often concluded 
relationship between obesity and fat emboli could 
not be demonstrated. A seasonal occurrence was seen 
in the months of February and September, vacation 
time in Germany. A considerable difference in sex 
distribution was encountered, compared to Killian 
statistics in 1931; 21.9 per cent of the emboli occurred 
in women in this series. The age group of 71 to 80 in- 
curred the greater number of emboli. It was possible 
to demonstrate a predominance of emboli in the lesser 
circulation of older patients and involvement of both 
circulations in the younger group. 

Fat emboli were most commonly found among frac- 
tures of the long bones. The danger of fat emboli is 
greatest in patients with three or more fractures, fol- 
lowed by those with pelvic fractures, skull fractures, 
rib fractures, fractures of the lower extremity, frac- 
tures of the upper extremity, and lastly fractures of the 
sternum and vertebrae. Of the total 96 emboli en- 
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countered in this series, 18 were the result of com- 
plicated fractures. In 576 intramedullary pinnings 
only one fat embolus was encountered. 

Characteristic signs of pulmonary emboli are rest- 
lessness, anxiety, shortness of breath, cough, oc- 
sional hemoptysis, and a rapid pulse. Various grades 
of shock were encountered. Thirty-seven patients were 
in severe shock, 22 in moderate shock, 6 in slight 
shock, and 31 without any signs of shock. Classical 
signs are not always present, and it may be very dif- 
ficult to diagnose a pulmonary fat embolus. Occasion- 
ally a roentgenogram of the chest may aid in the 
diagnosis. Examination of the fundi will often demon- 
strate signs of a cerebral embolus. 

The prognosis in the elderly patient as well as in 
the patient with cardiac and pulmonary disease is 
poor. Prophylactic measures in preventing fat emboli 
are immobilization, analgesics prior to transportation, 
immediate treatment of shock, and avoidance of 
operative intervention. —Andrew P. Adams. 


Treatment of Respiratory Insufficiency by Means of 
Artificial Ventilation During the Postoperative 
Period (I] trattamento dell’insufficienza respiratoria 
con ventilazione artificiale nel decorso post-operato- 
rio). L. ALetti, E. Beatrice, F. Roiro, F. Vini11, and 
F. Cuzzupout. Chir. torac., 1960, 13: 393. 


THE TREATMENT Of acute respiratory insufficiency as 
it might be encountered after pulmonary operation 
is described in this article from the Department of 
Surgery of the University of Turin Medical School, 
Turin, Italy. The underlying pathophysiology of the 
condition is discussed in detail and the importance 
of the role played by carbon dioxide retention in 
determining the clinical picture of acute respiratory 
distress is emphasized. 

Although proper treatment has to be established 
individually, a therapeutic scheme, proved to be the 
most suitable for this condition in the authors’ ex- 
perience, is here proposed. The first measure to be 
taken whenever the diagnosis of acute respiratory 
distress is made is represented by chest physiotherapy 
associated with repeated bronchial aspirations. If 
this step seems to be insufficient to bring relief to the 
patient, tracheostomy should be performed without 
further delay. This procedure will decrease the dead 
space and the mechanical resistance to respiration 
and permit an easier, more effective bronchial toilet. 
If there is no improvement of the patient’s condition, 
use of a mechanical ventilator is mandatory. 

A series of 32 patients were treated by the authors 
according to this method. In 14 of the patients simple 
chest physiotherapy and repeated bronchial aspira- 
tions were sufficient to overcome the respiratory 
difficulty. In 6 patients a tracheostomy was necessary, 
and in the remaining 12 artificial respiration had to 
be resorted to. There was an over-all mortality rate 
of 19 per cent. — Riccardo ‘Benvenuto. 


Diagnosis and Treatment of Postoperative Disturb- 
ance of the Metabolism (Erkennung und Behandlung 
postoperativer Stoffwechselstroerungen). TH.-Orro 
LInDENSGHMIDT. Wien. med. Wschr., 1960, 110: 931. 


Despite all advances in surgery, certain age groups of 
patients are still endangered by postoperative com- 


plications. These are newborns and infants up to 3 
years of age, patients older than 70 years, and patients 
with preoperative organic or metabolic disorders, 
Extensive surgery—this term is well defined by the 
author—should, in these patients, be performed only 
in an institution well equipped for good preoperative 
and postoperative care. 

An outline of the carbohydrate, fat, and protein 
metabolism is given and the most important implica- 
tions are mentioned. The use of 5.25 per cent fructose 
solution in diabetic patients is strongly advocated and 
the reasons are given. The changes of the fat metabo- 
lism in diabetic patients are also emphasized. Hypal- 
buminemia is of great consequence during and after 
operations; it increases the danger of shock, edema, 
infections, and so on. Most valuable in patients with 
protein deficit are human blood or serum transfusions, 

The author also discusses electrolyte and water 
metabolism. Exact control of all factors involved is a 
must after extensive operations. Observation of the 
clinical condition and blood pressure, cardiogram, 
intake and output balance, hemoglobin, and hemato- 
crit readings are absolutely indicated in addition to 
electrolyte determinations. The importance of the 
acid-base balance is stressed. One page is devoted to 
the hepatorenal syndrome, which is an insufficiency 
of the liver which leads to reversible or irreversible 
glomerular or tubular renal damage. After a brief 
summary of the endocrine disturbances, the author 
concludes that many patients can be saved with 
adequate preoperative and postoperative care and 
that too often the diagnosis of circulatory failure is 
made without any postmortem evidence of disease. 

— Eckhard Fischer. 


“Irreversible” Shock Following Surgical Operation 
in Man. H. A. Davis, C. E. Sypuers, A. J. Lesser, 
S. M. Garstxa, and R. E. Rotne. West. 7. Surg., 
1961, 69: 1. 


THE DATA in this report were obtained from the 
records of 105 patients who had died in a state of 
profound shock after surgical operation and in all of 
whom postmortem examinations had been performed. 
In all instances death was attributed to shock which 
had not responded to antishock therapy. The authors 
investigated the age incidence of the patients, the 
duration of shock, the duration and regional distribu- 
tion of surgical operations, the type of anesthesia 
employed, and the nature of the regional disease. 

The authors then studied the nature of the original 
disease which necessitated surgical operation and 
found a significant relationship between the original 
disease and the predisposition to the development 
of shock. The entire series of patients was divided 
into 2 categories, those with uncomplicated original 
disease, or 38 per cent of the total series, and those 
with complicated original disease, or 62 per cent of the 
series. 

Postmortem examination revealed in the majority 
of these patients a variety of major pathologic lesions. 
A single major pathologic lesion was present in 79 
patients, and 2 or more major lesions were observed 
in an additional 16 patients. The etiologic factor 
underlying irreversible shock was ascertained either 
clinically or at postmortem examination in 99 of the 





105 cases, or 94.2 per cent. No major pathologic lesion 
was found in 10, but, in 3 of these, irreversible shock 
was related to an antecedent cardiac disturbance, 
and in 1 patient to an antecedent respiratory dis- 
turbance. In the remaining 6 patients the nature of 
the etiologic mechanism could not be determined 
from either the clinical or the pathologic findings. 
In 65 per cent of patients, irreversible shock was 
caused by continuing hemorrhage or infection, the 
presence of which was verified by postmortem ex- 
amination. It was also found that the major pathologic 
lesion was related to the pre-existing disease in 47.4 
per cent; in 28.4 per cent it was related to the surgical 
operation; and in 24.2 per cent the lesion originated 
as a postoperative complication. Another interesting 
feature of these findings was the fact that irreversi- 
bility as used in describing shock from hemorrhage 
in dogs did not apply to humans nearly as often. 

It is probable that a significant number of these 
deaths may be prevented by surgical operation 
performed at the optimal time. 


—Donald M. Clough. 
WOUNDS AND THERMAL INJURIES 


Advances in the Immediate, Late, and Long Term 
Management of Burns (Fortschritte in der Be- 
handlung und Nachbehandlung von Verbrennungen). 
H. Tu. Scureus. Deut. med. Wschr., 1961, 86: 340. 


SEVERAL Case reports are presented to illustrate the 
value of histaminase in the treatment of burns. 
Death in the toxic phase was prevented even in the 
most severe burns. Histaminase is also of great value 
in the late treatment because it prevents the develop- 
ment of keloids. —O. Erik Hallberg. 


Treatment of Shock in the Burned Child. A. D. R. 
BaTCHELOR, J. Kirk, and ANNE B. SUTHERLAND. 
Lancet, Lond., 1961, 1: 123. 


THE AUTHORS REVIEW their experience in the resus- 
citation of burned children under 12 years of age at 
the Royal Edinburgh Hospital, Edinburgh, Scotland. 
Eighty-one such children were admitted during the 
5 year period from 1955 to 1959. When a burned child 
is admitted in shock, the current procedure is to ad- 
minister a transfusion of reconstituted dried plasma 
immediately. If the child is not in shock, a plasma 
transfusion is given if the burn exceeds 8 per cent of 
the body surface in babies or 15 per cent in older 
children. Whole blood is added if the burn is both ex- 
tensive and deep. 

The burn is not dressed if the child’s circulatory 
state has remained satisfactory for at least 2 hours. 
Intravenous morphine is given for the relief of pain. 
The authors conclude that plasma and blood by them- 
selves have been effective in controlling shock and re- 
storing fluid loss. The total amount of colloid needed 
is about 3 ml./kgm. body weight per 1 per cent of 
body surface burned. The output of urine is of great 
value in assessing the patient’s progress and in deter- 
mining the volume of fluid to be transfused. Success- 
ful resuscitation is based upon careful clinical ob- 
servation. 

The authors concluded that the over-all results of 
such treatment are satisfactory. Only 7 patients whose 
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burns were both extensive and deep died. Three of 
these patients died 35, 36, and 61 days later from 
widespread infection. Two of these children were ad- 
mitted late in severe circulatory failure and died on 
the tenth day. The rest of the patients recovered, some 
of them after extensive skin grafting procedures had 
been carried out. — Orville F. Grimes. 


A Microlym Rongiagengiis Study of Experimental 
Wounds Healing by Second Intention. Bo Opén. 
Acta chir. scand., 1960, 120: 100. 


MICROROENTGENOGRAMS of lymphatics filled with 
contrast materials furnish information about healing 
of cutaneous defects not given by other methods. 
These elegant experiments complement the observa- 
tions of the wounded ears of rabbits described by 
Clark and associates. Collateral pathways establish 
themselves within 2 weeks and permit the drainage 
of distal lymph around the defect and the subsidence 
of static edema. During this time there may be valvu- 
lar incompetence in lymphatics just proximal to the 
excised region, whether it be circular or rectangular. 

Meanwhile, a fine network of new vessels grows 
from the ends or sides of the lymphatics at the periph- 
ery, until, after a month or so, the entire scar is 
penetrated. The drainage in that network is centri- 
fugal, toward the periphery both proximally and 
distally. 

After several months the new vessels do not fill, 
and the scar is bypassed by lymph flowing in the 
peripheral collaterals. It is problematic whether 
the new vessels have regressed. Perhaps they have 
been trapped in fibrous tissue, or perhaps the direc- 
tion of flow, from the center to the scar, keeps the 
contrast material from entering. 

—Leonard D. Rosenman. 


The Complications of ? Wounds, FRANK 


Howarp and MEer.In K. 
1960, 26: 781. 


ONE THOUSAND consecutively operated on patients 
from the surgical wards of the University Hospital in 
Oklahoma City, Oklahoma were studied. Antibiotics, 
either preoperatively or postoperatively, were ordered 
at the discretion of the surgeons. There was no pre- 
operative preparation of the incisional site other than 
shaving. At the time of operation the area was 
scrubbed for 5 minutes, dried with a sterile towel, and 
draped. Postoperatively, sterile dressings were ap- 
plied to the wound. These were removed after 48 
hours, after which the wound was left exposed, ex- 
cept that drained wounds were dressed daily and left 
covered until 24 hours after the drain had been re- 
moved. 

With careful criteria for comparison of the various 
cases, the authors concluded that the surgeon who uses 
gentle operative technique, attends to careful hemo- 
stasis, and leaves no dead spaces, will be rewarded 
with the least incidence of wound difficulties. Also, 
the authors believe that it is becoming obvious that 
the use of antibiotics preoperatively or postoperatively 
offers no real protection against the appearance of a 
wound infection. 

In the consideration of wound disruption, the au- 
thors call attention to a usually ignored event, namely, 
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the removal of the endotracheal tube. They believe 
that the precursor to wound disruption may occur on 
the operating table at the time that an endotracheal 
tube is removed, because it is well known that the 
patient may strain, cough, and buck during this 
maneuver. They believe that when the patient is 
awake and conscious of wound pain, the amount of 
strain is far less than when he is under an anesthetic. 
— Matthew H. Evoy. 


INFECTIONS AND ANTIBIOTICS 


Staphylococcal Epidemiology on a Surgical Ward. 
Joun F. Burke and E. A. Corrican. NV. England J. M., 
1961, 264: 321. 


THE AUTHORS SURVEY the contamination with various 
strains of staphylococci in a 48 bed surgical ward oc- 
cupying one hospital floor. Patients were admitted 
without debilitating disease and presumably had nor- 
mal host resistance. 

During the period of the study and environmental 
survey and culture no epidemic or endemic strain of 
staphylococcus was identified on the ward. There was 
random fluctuation of staphylococcal strains. With 
regard to nasopharyngeal carriers, the infecting 
strain could be detected in the air about the patient 
only 4.5 per cent of the time. With regard to infected 
open wounds, the infecting strain could be detected in 
the surrounding air 60 per cent of the time. 

The authors conclude that the only staphylococcal 
source shown to cause heavy and persisting contami- 
nation of the environment is the open infection and 
that this is a prime source of cross infection. They 
find no evidence that asymptomatic nasal carriers are 


a prime source of cross infection. Antibiotic therapy 
had no effect on the total incidence of carriers and did 
not influence the changing distribution of carriers in 


the surgical ward. —Carl H. Calman. 


In Vitro Activity of Various Penicillins. Clarke G. 
McCartuy, GéstaA WALLMARK, and MAXxweELL FIn- 
LAND. Am. 7. M. Sc., 1961, 24: 143. 


SEVERAL new penicillins with the same nucleus, 6- 
aminopenicillanic acid, GAPA, have been developed 
and offer some promise for specific antimicrobial ac- 
tivity. The following compounds, benzyl penicillin, 
G, phenoxymethyl penicillin, V, DL-phenoxyethy] 
penicillin, or phenethicillin, and its individual D and 
L isomers, phenylmercaptomethyl penicillin, PM, 
synnematin B, SB, and the common nucleus 6-amino- 
penicillanic acid, 6APA, were evaluated in vitro. 
Susceptibility of 552 strains of 20 species of bacteria 
was tested on solid media by the replicate mechanical 
method of Steers and associates. A few tests were car- 
ried out using either the 1 mm. loop method of streak- 
ing plates or the 2 fold dilution method in liquid. 
The different penicillins varied markedly in their 
action against different species and genera and to 
some extent against strains of the same species. Phen- 
ethicillin was more active than V or G against the ma- 
jority of strains of penicillinase-producing Staphylo- 
coccus aureus. The majority of strains of all other or- 
ganisms were more susceptible to G and V. PM was 
more active against some organisms but in general 
closely approximated G. SB was slightly more active 


than G against some strains of salmonella but had the 
same activity against shigella and Escherichia coli, 
SB was less active than G against the gram positive 
staphylococci. 

A supply of 2, 6 dimethoxypheny] penicillin, DMP, 
became available at the end of this study and was 
tested against penicillin G. This new penicillin holds 
great promise because of its resistance to staphylo- 
coccal penicillinase. DMP proved to be much more 
active than G against producers of penicillinase but 
less active than G against the nonproducers of peni- 
cillinase. The superiority of DMP is thus limited to its 
activity against penicillinase-preducing staphylococci. 

—John H. Davis. 


Laboratory Studies on the Purified Penicillinase of 
Bacillus Subtilis. A. G. MaTHews and N. M. Sempte, 
Med. 7. Australia, 1960, 2: 976. 


ALL PUBLISHED reports on the clinical use of penicil- 
linase known to the authors have referred to purified 
preparations of the enzyme derived from Bacillus 
sereus. This article concerns studies made with puri- 
fied preparations derived from B. subtilis prepared 
in the authors’ laboratory. Bacillus subtilis was fa- 
vored as the source of penicillinase, because of the 
stability of this form of the enzyme and the ease 
with which it could be extracted from culture filtrates 
by selectively adsorbent materials. 

Large doses of the purified enzyme were nontoxic 
in guinea pigs and mice. In rabbits, the material was 
antigenic and sometimes pyrogenic; anaphylactic 
reactions were observed after injection of the enzyme 
purified by ammonium sulfate precipitation, but not 
after injection of the material purified by adsorption. 

When a series of doses of penicillinase and peni- 
cillin was administered to rabbits, the initial dose of 
the enzyme destroyed penicillin more effectively than 
did later doses. — Bernard C. Gerber. 


Anaphylactic Shock and Hyperergic Allergy After 
Injection of Penicillin (Anaphylaktischer Schock 
und hyperergische Allergic nach Penicillin-, Omna- 
cillin- und Trockenzellinjektionen ). W. Scuoprer and 
F. K. KGsstinc. Med. Welt., 1960, p. 2308. 


PATHERGY has been used as a collective term for all of 
the individually acquired reactions of an organism to 
repeated specific stimuli. The pathergic reactions are 
grouped according to their correlation to serologic 
phenomena, that is, the form of (1) allergy with anti- 
gen-antibody reaction, and (2) the dysregulative al- 
lergy without serologic phenomena, such as the Sana- 
relli-Shwartzman phenomenon or cold allergy. Al- 
lergy can be grouped in anaphylaxy, a reaction caused 
by repeated influence of an antigen, and idiosyncrasy, 
which is apparently caused by a first contact. The clin- 
ical difference is that in anaphylaxy acute shock and 
chronic inflammation can occur, whereas idiosyncrasy 
is limited to the acute shock reaction. It is not known 
yet where the anaphylactic antigen-antibody reaction 
is localized, and the symptoms vary with the species. 
In the human organism, there seems to be a preceding 
local reaction that starts without help by the nervous 
system which, however, soon becomes involved. The 
theory has been advanced that the anaphylactic 
shock is caused by a hyperergic reaction acting upon 





the blood vessels, whereas the chronic inflammation 
is an allergic-hyperergic reaction in the cells. 

Allergic penicillin reactions occur in 10 to 20 per 
cent of the population. The reactions are mostly ana- 
phylactic and manifest themselves on skin and mucous 
membranes, but severe shock can also develop. The 
common symptoms are chills, nausea, edema, con- 
vulsions, unconsciousness, and circulatory collapse. 
Death has been reported after a first single penicillin 
injection, and doses as low as 25 U. can be dangerous. 
Pulmonary, laryngeal, and brain edema are the most 
frequent causes of death. 

The reactions that follow dry cell injections may be 
of varying nature. It may be a simple foreign body 
reaction or one caused by transmitted live bacteria or 
by unknown constituents of the injected cells with hor- 
monal action. Or there may be a true allergic reac- 
tion. Fetal cells were believed to be without antigenic 
effect. Clinical and serologic evidence has been gath- 
ered that in as many as 15 per cent of the treated pa- 
tients one or the other allergic reaction develops. 

After this discussion, 3 case reports are presented. 
The first 2 cases illustrate the allergic disease of the 
anaphylactic type. The sensitizing first injection of 
penicillin, omnacillin, which is a penicillin prepara- 
tion, occurred 8 months and 2 to 10 weeks prior to the 
fatal disease which in 1 patient lasted 48 hours, in the 
other 1 longer than 3 weeks. The third patient died in 
irreversible shock 12 hours after the first injection of a 
dry cell preparation. This, therefore, probably repre- 
sents a spontaneous anaphylactic reaction or idiosyn- 
crasy. The clinical course as well as the pathologic 
anatomic findings are given very accurately, and the 
attempt is made to correlate the events and the find- 
ings with a scheme given by Letterer. 

— Eckhard Fischer. 


HYPOTHERMIA 


Experimental Studies on H hermia. YosHtRo 
Tomioxa. Arch. jap. Chir., 1961, 30: 17. 


Tus REPORT is divided into two parts. In the first, 
experiments on both rats and dogs indicate that a diet 
supplemented with sesame oil and soya lecithin pre- 
vents the abnormal rise in hematocrit and blood vis- 
cosity seen during hypothermia. The impression was 
gained that the incidence of ventricular fibrillation 
was lower. In the second part of the report, the oxygen 
consumption of the brain of dogs was estimated using 
a polarographic technique. After circulatory arrest at 
normothermic temperature, polarographic current 
flow fell precipitously to 20 per cent of control within 1 
minute. After circulatory arrest at 28 degrees C., the 
current flow fell rapidly and stabilized at 20 per cent 
of control within 6 minutes. After circulatory occlu- 
sion at 25 or 20 degrees C., current flow showed a slow 
decline with stabilization within 30 minutes at 25 
degrees C. and within 60 minutes at 20 degrees C. 

Dogs were subjected to circulatory occlusion for 50 
minutes at 18 to 22 degrees C. and all were success- 
fully resuscitated. The safe period of circulatory ar- 
rest is believed by the author to be 50 to 60 minutes 
at temperatures below 20 degrees C., 25 minutes at 
25 degrees C., and 6 minutes at 28 degrees C. 

—Lloyd D. MacLean. 
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Histologic and Histochemical Aspects of the Hypoph- 
ysis in the Course of Prolonged Artificial Hypo- 
thermia (Aspetti istologici ed istochimici ipofisari in 
corso di ibernazione artificiale protratta), F. Lunca- 
roTT1, M. GazzanicaA, L. ScARABELLI, and C. 
VassaALLo. Chirugia, Milano, 1960, 15: 471. 


IN ORDER TO supplement the previously established 
histofunctional picture of increased anterior pitui- 
tary secretion during the inception of hypothermia 
and of the glandular resting stage during the main- 
tenance periods, this study was undertaken to deter- 
mine the effects of prolonged hypothermia. 

For 5 days, the body temperature of 6 young adult 
male rabbits was maintained at from 30 to 32 degrees 
C. by means of packing in bags containing ice and 
salt. The animals received 2 mgm./kgm. chlorpro- 
mazine hydrochloride, 2 mgm./kgm. promethazine, 
and 4 mgm./kgm. meperidine hydrochloride intra- 
muscularly every 6 hours. Twice daily, 75 ml. of 5 per 
cent glucose was given subcutaneously to each rabbit. 
The hypophyses of these and 2 control animals were 
studied by histologic techniques. 

Hematoxylin-eosin stains revealed moderate swell- 
ing of all glandular elements with numerous fol- 
licles of various sizes containing a dense, somewhat 
vacuolated, chromophilic colloid. The cytoplasm 
was cloudy. The Rasmussen-Ignesti stain showed 
normal relations of the various types of cells. Feulgen 
and Unna-Pappenheim techniques for nucleic acids 
showed a marked increase of nuclear desoxyribonu- 
cleic acid, especially in centrally located clumps, and 
a great reduction in cytoplasmic ribonucleic acid. 
Gomori acid and alkaline phosphatase stained prep- 
arations were not significantly different in hibernated 
and control animals. The Hotchkiss-McManus stains 
showed abundant glycoprotein in the beta cells. The 
glycoprotein is presumed to be the thyrotropic hor- 
mone. 

The swelling and cloudiness are interpreted as a 
nonspecific result of hypothermia and hypoxia. The 
other changes are considered evidence of hypofunc- 
tion of the adenohypophysis during prolonged hypo- 
thermia. —George L. Potter. 


Histologic and Histochemical Aspects of the Adrenal 
Gland in the Course of Prolonged Artificial Hypo- 
thermia (Aspetti istologici ed istochimici surrenalici 
in corso di ibernazione artificiale protratta). F. 
Luncarottl, F. Bono, B. ZampoGna, and C. VassaL- 
Lo. Chirugia, Milano, 1960, 15: 461. 


IN THE SAME MANNER employed in the authors’ study 
of the histologic aspects of the hypophysis in pro- 
longed hypothermia, 8 rabbits were maintained in 
hibernation for 5 days. 

Hematoxylin-eosin stains demonstrated swelling 
and cloudiness of all glandular cells of the adrenal 
cortex and medulla. There were abundant eosino- 
philic cytoplasmic granules. In the medulla and the 
zona reticularis eosinophilic cystic formations were 
observed. 

Sudan III stains demonstrated an increase in lipid 
content of all cortical cells. 

Nucleic acid preparations revealed a decrease in 
ribonucleic acid and abundant desoxyribonucleic acid 
in all adrenal cells. 
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The Hotchkiss-McManus glycoprotein reaction 
was positive in the medulla, zona reticularis, and zona 
fasciculata interna. The Gomori acid and alkaline 
phosphatase reactions were slightly reduced in the 
hibernated, as compared to the control animals. 

The authors point out that these findings are not 
those of the stress or general adaptation syndrome, 
but those of the gland in a resting state, plus the non- 
specific and reversible changes of cloudiness and 
swelling. They find no changes which would be in- 
jurious to a patient’s adrenal gland in the conditions 
for which hypothermia is commonly used. 

—George L. Potter. 


Trials with a New Heat Exchanger for Deep Hypo- 
thermia. G6ran Haciunp and Hans LUNDBERG. 
Acta anaesth. scand., 1960, 4: 167. 


THE AUTHORS DESCRIBE a new heat exchanger for ex- 
tracorporeal blood cooling for deep hypothermia. The 
apparatus is composed of two silver-plated copper 
cylinders, requires 1,500 ml. of blood for priming, and 
is placed before the roller pump in the arterial line. A 
primary aim in design was to keep the resistance in the 
whole extracorporeal system as low as possible in or- 
der to diminish the traumatizing effect on the blood. 
The catheters through which the blood re-enters the 
body must be as wide as possible, the positive pressure 
part of the system must be as short as possible, and the 
extracorporeal blood system should be wide and 
straight without any unnecessary constrictions and 
branching connections provoking turbulence. Brass or 
copper with a silver plated contact surface was found 
to be an effective heat conductor and was inert to the 
blood. With a more effective material for heat ex- 
change the size of the new apparatus could be de- 
creased, thereby reducing the demands on the blood 
bank. Furthermore, a small simple heat exchanger is 
easy to sterilize. — Mary Frances Poe. 


Profound Hypothermia in Open Heart Surgery. 
V. O. By6rx, J. Gyessinc, M. H:son Hotmpan., and 
B. Ax:son LGr. Acta anaesth. scand., 1960, 4: 155. 


TWENTY-SEVEN PATIENTS were operated upon under 
profound hypothermia, 10 degrees C., with and with- 
out extracorporeal circulation and/or an external 
oxygenator. The different perfusion techniques, their 
development and details are described. Of the 14 
patients who died, the hypothermia technique itself 
was considered the cause of death in 3 cases. In the 
other cases, the cardiac defects were inoperable for 
anatomic reasons. With increasing experience of per- 
fusion under both normothermia and hypothermia, 
the indications for the use of profound hypothermia 
were reduced to the following: to protect the myo- 
cardium against anoxia and if the circulation must be 
arrested for a longer time, e.g., for operations on the 
coronary arteries, the aorta, or the aortic valves. The 
technique is not recommended for use in children. 

The anesthesia used in these cases was kept as light 
as possible with nitrous oxide and a neuromuscular 
blocking agent. Ventilation was adjusted so that the 
patients had an acid-base balance as near to normal 
as possible. Apart from the final stages, moderate 
metabolic acidosis was found in only a few cases. 

— Mary Frances Poe. 


Fingertip Plethysmography in Head Injuries. Suo- 

Bu WATANABE. Arch. jap. Chir., 1960, 29: 1495, 
FINGERTIP PLETHYSMOGRAPHY was studied in a series 
of head injuries. The head injuries were classified into 
three groups according to plethysmographic findings 
in (1) acute head injuries, (2) chronic head injuries, 
and (3) surgical procedures. 

In severe acute head injuries the amplitude of the 
plethysmogram decreased and fluctuated violently. 
Recovery of the normal plethysmogram paralleled the 
clinical course. Milder cases of acute head injury 
showed less marked changes. The changes in the ple- 
thysmogram in chronic stages of head injury was less 
marked than in acute head injuries. Removal of sub- 
dural hematomas and hygromas caused the plethys- 
mograph to revert to normal. The reaction of the 
plethysmograph to surgical operation on the head 
could be divided into two groups. If brain tissue were 
disturbed, the plethysmogram was similar to that 
noted in severe head injury. If the surgical attack was 
limited to the skull, the plethysmogram suggested 
mild head injury. 

The plethysmogram changed in pneumoencepha- 
lography when air was seen in the third ventricle. As 
more air was introduced into the third ventricle, the 
amplitude of the plethysmograph markedly increased. 
There was no change in the amplitude when air was 
not seen in the third ventricle. There was little change 
in the plethysmogram during ventriculography. 

By using this technique, it is possible to determine 
the extent of head injuries, monitor their clinical 
course, note the effect of treatment, and determine the 
prognosis. —Richard L. Lawton. 


EXTRACORPOREAL CIRCULATION 


A Clinical Evaluation of Fresh and Stored Hepa- 
rinized Blood for Use in Extracorporeal Circulation. 
Ervin L. Lospries, EKKEHART RASCHKE, YUTAKA 
WatTANaBE, and James V. Matoney, Jr. Ann. Surg., 
1960, 152: 947. 


AN IN vitro and clinical study of fresh and stored 
heparinized blood for use in extracorporeal circula- 
tion was made at the University of California Medical 
Center in Los Angeles, California. 

Metabolic processes necessary for the maintenanee 
of viability of blood cells in vivo continue to operate 
during storage under refrigeration, although at a 
much reduced rate. Both chemical and biophysical 
changes take place and gradually interfere with the 
suitability of such blood for use in cardiopulmonary 
bypass. 

Analysis of 124 units of stored blood showed that 
the first limitation is imposed by serum glucose which 
reaches hypoglycemic levels after the first 11 hours. 
The second limitation is introduced by serum potas- 
sium which increases to the objectionable value of 7 
mEq./l. after the first 26 hours. Whereas the first de- 
ficiency is preventable by prophylactic addition of 
glucose, the potassium excess is a limiting factor for 
the intra-arterial use of stored blood. Concomitant 


changes in platelets, hemolysis, lactic acid, pu, and 
heparin activity are not of such a degree as to endan- 
ger the recipient. 

The rate of postoperative bleeding after use of 
fresh and stored blood was compared in 37 consecu- 





tive cases. It was found that the average rate was 25 
c.c./kgm./24 hours after fresh blood and only little 
more after stored blood. Because of the higher levels of 
heparin activity in fresh blood, patients receiving it 
require larger doses of neutralizing agents after the 
conclusion of cardiac bypass. No untoward clinical 
manifestations were observed in the patients receiving 
stored blood. 

The authors conclude that it is safe to use stored 
blood during extracorporeal circulation, provided 
that the blood is not older than 26 hours and that an 
extra amount of glucose has been added after the first 
11 hours of storage. Postoperative bleeding does not 
differ significantly if fresh or stored blood is used, pro- 
vided that the circulating heparin has been com- 
pletely neutralized. — James S. Conant. 


An Experimental Study of Oxygen Consumption Dur- 
ing Extracorporeal Circulation with the Aid of 
Homologous Lung Oxygenator. Huan-CHEN CHENG. 
Arch. jap. Chir., 1960, 29: 1540. 


A GREAT NUMBER of variables are at work during ex- 
tracorporeal circulation. The factors studied by the 
author were the influence of arterial flow rate and 
temperature upon oxygen consumption. The animal 
used was the dog, and the oxygen consumption was 
determined with a Collins respirometer. Oxygenation 
of the experimental animal was accomplished through 
the use of a homologous lung oxygenator. Oxygen 
consumption was studied in 31 animals at flow rates 
varying between 15 and 150 c.c./kgm./minute and 
at temperatures from 15 to 38 degrees C. Some of the 
perfusions were carried out for as long as 4 hours. 
The average oxygen consumption during per- 
fusion at a temperature of 37.5 degrees C. was 7.2 
c.c./kgm./minute. The author did not find a close 
correlation between arterial pressure and oxygen con- 
sumption. In normothermic animals there is an ini- 
tial rise of oxygen consumption. In the hypothermic 
animal the oxygen consumption is most constant. As 
the temperature of the animal is lowered, the flow 
rates necessary are proportionately decreased. 
—Richard L. Lawton. 


Extracorporeal Bypass for Operations on the De- 
scending Thoracic Aorta (Zur Anwendung eines 
extrakorporalen Umgehungskreislaufes fuer Opera- 
tionen an der descendierenden thorakalen Aorta). 
G. Hesperer, H. Borst, W. Gritt, and H. J. Eper- 
LEIN. Langenbecks Arch. klin. Chir., 1960, 296: 317. 


THE AUTHORS REPORT on their clinical experience with 
3 aneurysms of the thoracic aorta and 1 perforating 
injury of the thoracic aorta that complicated division 
of a patent ductus arteriosus. In each case a partial 
bypass from the left auricle to the femoral artery was 
utilized. 

Several methods were developed for temporary by- 
pass of the thoracic aorta. Bypass prostheses and extra- 
corporeal connections with the aid of a pump 
represent one approach. The authors utilize the pro- 
cedure developed by Cooley and DeBakey, namely, 
a circuit from the left atrium to the femoral artery, 
incorporating a DeBakey pump. A No. 30 or 32 
polyvinyl catheter is introduced into the left atrium 
and the blood reservoir is incorporated into the sys- 
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tem to prime the tubing and for blood volume expan- 
sion. The first patient was operated on for a traumatic 
aortic aneurysm of the descending aorta. A 9 cm. long 
teflon graft was sutured in place of the excised aneu- 
rysm. The 1.75 hour long bypass was carried out in 
this 70 kgm. male with a perfusion volume of 25 c.c./ 
kgm. body weight/minute. The mean pressure main- 
tained in the abdominal aorta was 50 mm./Hg. The 
second patient was a 52 year old male with dissecting 
aneurysms of both the thoracic and the abdominal 
aortas. The thoracic aneurysm was repaired by re- 
section and replacement with a dacron prosthesis 
reaching from the left subclavian artery to the dia- 
phragm. While preparations were being made for a 
second operation on the abdominal aneurysm, the 
patient suffered exsanguination from rupture of the 
aorta distal to the previously replaced segment. 

In 1 patient rupture of the aorta occurred in place 
of a divided and sutured ductus arteriosus shortly af- 
ter the operation was completed. A left auricular- 
femoral bypass was instituted shortly after cross-clamp- 
ing the aorta. The decompression of the failing heart 
was a lifesaving measure, as acute pulmonary edema 
resulted from cross-clamping of the aorta. 

—Karel B. Absolon. 


ANESTHESIA 


Distribution of Radioactive Barbiturates in Different 
Experimental Situations (Studio sulla distribuzione 
dei barbiturici radioattivi in differenti condizioni 
sperimentali). Corrapo Manni, Guipo Moricca, and 
Pretro Mazzont, Anestes. e Rianim., 1960, 1: 233. 


AN EXPERIMENTAL STUDY on the distribution of the 
barbiturate compounds has been conducted at the 
Surgical Clinic of the University of Rome Medical 
School, Italy, using radioisotope tagged compounds. 

Sprague-Dawley mice were used for this study. 
Different groups of animals were injected with pento- 
thal tagged with S*, pentothal with 2C", “dial” 
with C"4, and “gardenal” with C using the intra- 
venous, intraperitoneal, intramuscular, and rectal 
routes, respectively. The blood concentration curve 
and the urinary excretion were studied and related to 
the stage of anesthesia observed in the animal. In a 
second series of experiments the antagonistic action of 
megimide and the synergic action of beta-diethylami- 
noethyldiphenylpropylacetate hydrochloride (com- 
pound 525 A) were also studied. The following results 
were obtained: There is a direct relationship between 
the radioactivity of the blood and the blood concen- 
tration of barbiturates. The blood radioactivity re- 
mains high for prolonged periods of time when com- 
pounds with prolonged action are used, whereas it 
falls rapidly with shortacting barbiturates. These 
findings are in agreement with what was already 
known from previous pharmacological studies and 
confirm that the maintenance of a high blood con- 
centration of the drug is necessary for the maintenance 
of anesthesia. 

As could be anticipated, an immediately high con- 
centration of barbiturate, and therefore a high 
radioactivity, is observed in the blood when the intra- 
venous route of administration is followed. With the 
intramuscular route, a high concentration is also 
obtained provided that the drug so injected has a high 
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pharmacologic activity. With the other routes studied, 
comparatively higher doses are required in order to 
achieve promptly a high blood level of the drug ad- 
ministered. 

The mechanism of the antagonistic action of 
megimide was not completely explained by the radio- 
active techniques. The blood level of the barbiturate 
did not decrease after the administration of megimide 
as rapidly as one could have expected. A biochemical 
reaction between the two drugs is advocated by the 
authors to explain this discrepancy. The synergic ac- 
tion of compound 525 A, on the contrary, was easily 
explained by the marked increase of the blood level of 
the barbiturate after introduction of this drug. 

— Maria Serratto. 


The Use of Toxiferine for the Production of Surgical 
Relaxation. Francis F. Fotpes, BERNARD WOLFSON, 
and Martin SOKOLL. Anesthesiology, 1961, 22: 93. 


C-TOXIFERINE 1, toxiferine, a bis-quaternary ammo- 
nium neuromuscular blocking agent, was used for the 
production of surgical relaxation in 157 subjects 
anesthetized for various intraperitoneal procedures. 
Three groups of patients were anesthetized with thio- 
pental sodium, nitrous oxide-oxygen, and analgesics. 
The fourth group received thiopental, nitrous oxide- 
oxygen, and halothane anesthesia. 

Toxiferine produces a typical nondepolarization 
block which could be readily antagonized by edro- 
phonium or neostigmine. On a molar basis, the drug 
is more potent and its duration of action is longer 
than that of any previously used muscle relaxant. On a 
mgm./kgm. basis, toxiferine was found to be about 6 
to 8 times as potent as d-tubocurarine. The duration 
of surgical relaxation produced by an equivalent dose 
of toxiferine was 2 to 3 times longer than with d-tubo- 
curarine. The neuromuscular effect of toxiferine was 
potentiated by halothane, but the hypotensive effect 
of halothane was not increased by the drug. No signs 


of histamine release or any significant effect on pulse 
rate and blood pressure were observed after its use. 
Because of its selectivity of action, freedom from un- 
wanted side effects, and reversibility by antagonists, 
toxiferine is the muscle relaxant of choice under cir- 
cumstances which make the use of a long-acting mus- 
cle relaxant desirable. — Mary Frances Poe. 


Placental Permeability and Pharmacologic Activity 
of Thiopental Sodium in Obstetric Anesthesia 
(Plazentadurchtritt und pharmakologisches Ver- 
halten des Thiopentals bei der geburtshilflichen 
Anaesthesie). Frreprich UtTer and Lupcer Lutz. 
MANN. Geburtsh. & Frauenh., 1960, 20: 1289. 


RaPID ACTING intravenous barbiturates have been 
utilized for some time in obstetric delivery. The 
major disadvantage is said to be a high incidence of 
asphyxia of the newborn. 

Thiopental was administered intravenously to 50 
normal obstetric patients just before the time of 
spontaneous delivery. A dose of 300 to 500 mgm. was 
used. Serum determinations demonstrated that the 
drug crossed the placental barrier very rapidly so 
that equilibrium was attained in 30 to 60 seconds. Be- 
cause of the well known affinity of thiopental for fat, 
the paradox of a vigorous infant born of a deeply 
anesthetized mother can be explained; the relatively 
greater attraction of fat for the drug allows only a 
small portion of the drug to reach the fetal circula- 
tion. 

The authors believe that as long as the dose does 
not exceed 6 to 3 mgm./kgm. of maternal weight the 
baby is not depressed. In 10 instances in which this 
dose was exceeded, the babies were moderately de- 
pressed. 

Intravenous thiopental can also be employed to 
induce anesthesia with or without relaxing agents or 
other anesthetic agents for vaginal operative pro- 
cedures or for cesarean section. — Warren R. Lang. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Angiocardiography in Bullous Emphysema: Its Role 
in Selection of the Case Suitable for Surgery. 
KenneTtH M., JENSEN, LAURENCE MiscaLt, and IsRAEL 
STEINBERG. Am. 7. Roentg., 1961, 85: 229. 


In 60 ADULT PATIENTS angiocardiography was used to 
evaluate the type and degree of emphysema and assist 
in the selection of patients suitable for operation. The 
procedure was carried out in the erect frontal position 
using 14 by 17 inch films. Two roentgenograms per 
injection were taken, the first to show the heart struc- 
tures on the right side and the pulmonary artery and 
pulmonary arterial tree, usually 3.5 seconds after the 
beginning of the injection. The second film was ex- 
posed at 7.5 seconds and provided demonstration of 
the pulmonary veins and left side of the heart. In 
some instances serial studies at 1 second intervals 
were made. No severe reactions occurred. Eight 
cases are reported in detail. 

In generalized emphysema the pulmonary vascu- 
lature shows tapering and constriction of the periph- 
eral pulmonary arteries. In bullous emphysema there 
is diminution or absence of pulmonary vasculature 
because of the cysts, but more important is the recog- 
nition of compression of the neighboring lung by the 
cysts. Such demonstration indicates that removal of 
the useless portion of the lung may permit re-expan- 
sion of the compressed lung. Other diagnostic methods 
do not differentiate between patients who are symp- 
tomatic primarily because of bullous emphysema and 
those who are symptomatic because of generalized 
emphysema. 

In a series of 8 cases, 2 patients had advanced gen- 
eralized emphysema which overshadowed the bullous 
changes and contraindicated operation. In 5 other 
patients with predominating bullous emphysema, 
even though bilateral, angiocardiography aided in 
evaluating the degree of compression caused by the 
pulmonary cysts. Surgical improvement followed ex- 
cision of the cysts, segments, lobes, and lungs. Angio- 
cardiography is also valuable for assessing the im- 
provement in the pulmonary circulation after opera- 
tion. —Lois Cowan Collins. 


Transsomatic Vertebral Phlebography in the Diag- 
nosis of Pulmonary and Mediastinal Disease (La 
“phlébographie vertébrale transsomatique” dans le 
diagnostic des affections pulmonaires et du médias- 
tin). G. Marcozz1, S. Messinett1, M. Cotomsati, G. 
Mocavero, and S. ConporeELL. Acta chir. belg., 1960, 
Suppl. 2: 59, 


A TECHNIQUE is described in which roentgenographic 
contrast medium is injected into the bodies of the 
cervical, thoracic, or dorsal vertebrae. The medium 
passes rapidly into adjacent venous channels and at 
this time a roentgenogram is made. Several excellent 
roentgenograms are depicted in the article. In one, 
an injection into the first lumbar vertebra in a patient 
with portal hypertension resulted in good visualiza- 


tion of the inferior vena cava and the azygos vein. 
Dilatation of the azygos vein in this patient had oc- 
curred to provide a collateral venous channel. Be- 
cause of obstruction of the inferior vena cava by a 
cirrhotic liver in another patient with portal hyper- 
tension, the thoracolumbar and the azygos veins were 
seen to be dilated. An injection made at a higher level 
visualized a substernal goiter in a patient with a tu- 
mor in the mediastinum. It displaced the superior 
vena cava and compressed the azygos vein. In another 
patient visualization revealed that the inferior vena 
cava was double. 

The method can be used without risk to the patient. 
It is effective because of the fact that 40 per cent of 
the mass of the vertebral bodies consists of blood. 

—Frederick W. Preston. 


Principle and Technique of Air Mediastinograph 
(Principe et technique dela médiastinographie suas) 
M. Bariéty, Cu. Coury, and J.-L. Gimpert. Acta 
chir. belg., 1960, Suppl. 2: 5. 


MEDIASTINOGRAPHY consists of introduction of gas, 
usually filtered air, into the mediastinum. The object 
is to create contrast between the anatomic structures 
so that more accurate roentgenography can be 
achieved. The authors’ experience consists of 450 
examinations made at the Hotel-Dieu in Paris, France. 

The procedure is carried out on a fasting patient, 
and, if the patient is nervous, barbiturate premedi- 
cation is recommended. An hour before the injection, 
atropine sulfate and morphine are given. During the 
insufflation, respiration, pulse, arterial blood pressure, 
and venous pressure are observed. The patient lies 
supine on the roentgenographic table. Age is not a 
contraindication. The authors have performed the 
procedure in a 3 year old child and in patients more 
than 75 years of age. There are 3 direct methods of 
pneumomediastinography: (1) transtracheal; (2) re- 
trosternal; and (3) posterior thoracic. The authors 
have had experience with the first 2. 

The transtracheal route of injection is the method of 
choice for visualizing tumors of the mediastinum. The 
air is put into the space between the trachea and the 
esophagus. Local anesthesia is used. The patient’s 
head is put in hyperextension. A needle with a man- 
darin is passed through both anterior and posterior 
walls of the trachea into the tracheoesophageal space. 
The amount of air injected varies from 400 to 700 c.c. 
It is given slowly, 100 c.c. at a time. 

The retrosternal injection is made by introducing 
the air above the retrosternal notch after infiltration 
with local anesthesia. Care must be taken that the 
great vessels are not injured by the tip of the needle. 
Before injection an aspiration is made to see that no 
blood is obtained. This method is particularly useful 
in visualizing thymic tumors and other lesions in the 
anterior mediastinum. The authors have had no ex- 
perience with posterior thoracic m ediastinography. 

In the series of 450 air injections there have been 
no complications and no discomfort to the patient. 
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The mediastinum tolerates air very well. Antibiotic 
administration in association with the procedure is 
not necessary. 

One should wait an hour after the injection before 
films are made to allow for even distribution of the 
air. Roentgenograms are taken between 1 and 2 hours 
after the injection. A variety of anterior, posterior, 
and lateral views and tomographs may be made if 
desired. —Frederick W. Preston. 


Poststenotic Dilatation of the Ascending Aorta: Its 
Occurrence and Significance as a Roentgenologic 
Sign of Aortic Stenosis, Brian H. JARcHOW and 
Ow1ncs W. Kincaw. Proc. Mayo Clinic, 1961, 36: 23. 


Resutts of a study of 69 surgically verified cases of 
acquired aortic stenosis indicate that poststenotic 
dilatation of the ascending aorta may be considered 
a frequent roentgenologic finding in this condition, 
having been present in 55 per cent of cases. Its im- 
portance as a diagnostic aid is enhanced by the fact 
that it is easily seen on the routine posteroanterior 
roentgenogram of the thorax. It is, however, best seen 
on the left anterior oblique projection and is also 
well seen on the lateral roentgenogram of the thorax. 
Among the several conditions that may simulate 
poststenotic dilatation of the ascending aorta, the 
only common one is simple torsion and dilatation of 
the aorta associated with «ging: However, if the 
aortic knob is normal in size and the descending 
aorta is not dilated or tortuous, aortic stenosis should 
always be strongly suspected. 

The present study indicates an absence of any cor- 
relation between the severity of aortic stenosis and the 
degree of poststenotic dilatation. The etiologic and 
pathophysiologic aspects of poststenotic dilatation are 
obscure. Several of the more commonly held theories 
regarding its development are discussed. 


The Value of Pyelonephrotomography in the Diag- 
nosis of Benign and Malignant Tumors of the 
Kidney (Essai sur la valeur de la pyélo-néphro- 
tomographie appliquée au diagnostic de bénignité et 
de malignité des tumeurs rénales). R. Hicket, P. 
Dor.anb, and JEANNE-MarRIE BERNARD. Sem. hép., 
Par., 1961, 37: 14. 


THE PALPABLE RENAL TUMOR, symptomatic or silent, 
poses no problem; the urologist intervenes surgically. 
The small-sized tumor, with or without hematuria 
and bacilluria, which may represent cyst, cancer, or 
infection, is a more difficult diagnostic problem. It 
is with the latter that this thesis is concerned, espe- 
cially with pyelonephrotomography in the diagnostic 
armamentarium. 

Intravenous urography demonstrates localized or 
general enlargement of the kidney, alteration of 
contour by contiguous pathologic condition, variations 


in position, and alterations in arborization of the 
pelvis; pyelocalyceal distortion suggests the presence 
of renal mass but not its nature. Pyelography and 
retrograde pyelography seldom give diagnostic clues 
as to the nature of a mass. 

The approaches to identity of the nature of the 
renal tumor mass are techniques that define contour 
and those that visualize the structure and arrangement 
of the arteries and veins. Aerograms are useful for 
the former and angiography for the latter and each 
has its limitations technically and diagnostically. 
Newer techniques are more definitive and these 
include nephrography and nephrotomography, more 
recently, pyelonephrotomography. 

Pyelonephrotomography represents a distinct ad- 
vance over standard diagnostic roentgenographic 
studies, and its performance entails no greater risks 
than those attending aerographic and angiographic 
diagnostic studies. Details of the technique are given. 
Although still in its infancy and subject to modifica- 
tions in detail as the result of broader experience, 
pyelonephrotomography executed under general 
anesthesia and manometric control of intrapelvic 
pressure in the hospitalized patient would be desir- 
able in the set-up. The new technique better quanti- 
tates the preoperative diagnosis of small kidney tumors 
(malignant in 100 per cent in 13 cases; benign cyst 
in 79 per cent in 13 cases), in the authors’ experience. 
Their prediction is that further refinements will re- 
duce the incidence of error below the 5 per cent level 
as well as the necessity for diagnostic surgical ex- 
plorations. There are 24 illustrations accompanying 
the article and an extensive bibliography. 

— Edwin 7. Pulaski. 


ROENTGEN AND COBALT TELETHERAPY 


Focused Grid Telecobalt Therapy. Davin M. Gow p, 
Joun W. Lane, and WaLTER Mauperut. Am. j. 
Roentg., 1961, 85: 38. 


AFTER RECALLING the palliative results achieved with 
nonhomogeneous irradiation obtained from inter- 
stitial implants and 250 kv. grid therapy,the authors 
treated 87 patients with cobalt 60 grid therapy. The 
grid consisted of a lead brick 10 by 10 cm. square and 
5.4 cm. thick through which 25 holes 10 mm. in diam- 
eter were drilled. The holes were parallel with the 
divergent rays of the beam. The dose at the hole 
center as measured in air was usually 12,000 r given 
in about 10 days. 

Fifty-nine per cent of the patients showed varying 
degrees of palliation. The greatest palliation was seen 
in patients with carcinoma of the bladder—78 per 
cent—whereas least palliation was seen in patients 
with carcinoma of the lung—36 per cent. 

— William T. Moss. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Cardiac Malformations in Rats Induced by Exposure 
of the Mother to Carbon Dioxide During Preg- 
nancy. Orca M. Harine. Circulation Res., 1960, 8: 
1218. 


In A SEARCH for the mechanisms of abnormal cardio- 
genesis resulting in malformed hearts it was postulated 
that temporary accelerations of growth may be one of 
the responsible factors. It was further assumed that 
increased carbon dioxide tensions in the blood during 
pregnancy may be growth stimulating. Results of the 
present investigations seem to confirm these assump- 
tons. 

Seventy-one pregnant rats of a Sprague-Dawley 
strain were exposed for a single 24 hour period to a 
gas mixture of 6 per cent carbon dioxide, 20 per cent 
oxygen, and 74 per cent nitrogen on different days 
during gestation. There were 530 offspring and these 
were compared with 159 newborn rats from 21 control 
dams. The incidence of cardiac malformations was 
23.4 per cent in the test group and 6.8 per cent in the 
control group, the highest incidence in the test group 
occurring when the exposure was on the tenth day of 
gestation. Isolated ventricular septal defects, situated 
in the lower and posterior part of the muscle septum, 
were found in 8 cases, ventricular septal defects with 
overriding aorta in 24 cases, and ventricular septal 
defects with partial transposition in 20 cases. Forty- 
seven of the abnormal hearts had a myocardial 
thickening accompanied by narrowing of the pul- 
monic or aortic outflow channel with or without other 
abnormalities, such as atresia of the mitral or tri- 
cuspid valves and hypoplasia of the aorta or pul- 
monary artery. There was a slight increase in peri- 
natal mortality in the test group and a lower fre- 
quency of male offspring. The average body weight 
was 18.9 per cent higher among the animals in the 
test group. 


Bone Sodium in Surgical Operations and Disease. 
James Hucu Casey and BERNARD ZIMMERMANN. Ann. 
Surg., 1960, 152: 927. 


Many Factors relating to the body economy of 
sodium remain obscure, and the problems which per- 
sist concern both the internal distribution of this ion 
and the factors which regulate its over-all balance. 
The rib was chosen for study in a series of patients 
undergoing thoracic surgery, and studies of the ex- 
change of radioactive sodium with the dog skull, rib, 
and femur were then made. 

Discrepancies arising from the comparison of 
sodium intake and output with calculations of total 
extracellular sodium in the early postoperative pa- 
tent cannot be explained by changes in skeletal 
sodium. Patients with compensated rheumatic heart 
disease have normal bone sodium values. It was found 
that (1) the bone sodium was not altered by salt 
loading; (2) acute acidosis did not affect bone sodium; 
(3) over protracted periods bone sodium may decrease 


in response to sodium deficient states; and (4) the 
changes in bone sodium were thought effected only 
by resorption of bone by the osteocleasts and subse- 
quent repair by the bone cells. 

— W. Foster Montgomery. 


CANCER RESEARCH AND CHEMOTHERAPY 


Human Liver Catalase. E. E. Mason, YAo WEN Li, 
and S. E. Zirrren. Bull. Soc. internat. chir., 1960, 19: 
536. 


THE AUTHORS STUDIED liver catalase activity in liver 
biopsy specimens obtained at the time of celiotomy 
in 11 patients with cancer and 6 patients who did not 
have cancer. The patients did not have primary liver 
disease or liver tissue containing metastatic tumor. 

The specimens of the liver were chilled and a 5 per 
cent homogenate was made. The catalase activity was 
determined by both the titrimetric and spectrophoto- 
metric methods. Both methods give the same results 
regarding relative values of catalase activity. 

The data obtained were subjected to statistical 
analysis. In living patients the mean catalase activity 
was found to be 23 per cent lower in cancer patients 
than in the control group. This depression is thought 
to be caused by a toxohormone produced by the 
tumor and in part by poor nutrition. The authors also 
noted that the estimated tumor size averaged 1 per 
cent of the body weight in these patients as compared 
with tumors in laboratory animals which must be 
larger than 5 per cent before the effect is noted. 

— John F. Hudock. 


Intra-Aortic Nitrogen Mustard for the Palliation of 
Advanced Pelvic Cancer. G. M. Stevens, S. F. 
Tuomas, and B. C. Wixsur. Radiology, 1960, 75: 948. 


FIrTY-TWO PATIENTS with postoperative or postir- 
radiation recurrent pelvic cancer were given a total 
of 83 injections of intra-arterial nitrogen mustard, 
20 mgm. in 10 ml. saline. Morbidity from the pro- 
cedure was slight. 

Of 14 patients with adenocarcinomas of the bowel 4 
had dramatic relief of symptoms, 2 were not helped, 
and the remainder had varying degrees of relief. Of 
16 patients with carcinoma of the cervix or fundus, 
good palliation was obtained in 10. Duration of relief 
of symptoms in both groups varied from hours to 
several months. — William T. Moss. 


Clinical Evaluation of Cancer Chemotherapy with 
5-Fluorouracil. V. K. Varrxevicrus, M. J. BRENNAN, 
V. L. Beckett, J. E. Kerry, and R. W. Ta.tey. 
Cancer, 1961, 14: 131. 


ONE HUNDRED AND SEVENTY PATIENTS with far ad- 
vanced metastatic cancer were treated with 5- 
fluorouracil on the Oncology Service, Henry Ford 
Hospital, Detroit, Michigan. The dosage of the drug 
generally used was 15 mgm./kgm. of body weight 
intravenously daily for 5 days followed by 7.5 mgm./ 
kgm. every other day until the first sign of toxicity. 
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Signs of drug toxicity included leukopenia, predom- 
inantly granulocytopenia, stomatitis, diarrhea, nau- 
sea and vomiting, alopecia, and dermatitis. Severe 
toxicity occurred in 66 patients with 15 deaths. Five 
of the 15 deaths were attributed to septicemia com- 
plicating severe leukopenia. 

In the evaluation of results, 5-fluorouracil was able 
to induce objective tumor regression in a variety of 
tumors although commonly only at the expense of 
severe toxicity. The drug was found to be a clinically 
useful agent in advanced cases of otherwise untreat- 
able breast and primary hepatocellular carcinoma. It 
was also useful in the treatment of ovarian cancer. 
Objective evidence of tumor regression was seen in 
20 of 45 patients with adenocarcinoma of the large 
bowel but the drug was clinically worthwhile in only 
9 of these patients. An interesting phenomenon was 
the exceptional amount of 5-fluorouracil tolerated by 
some patients with adenocarcinoma of the large 
bowel, which seemed to indicate a significant drug- 
tissue specificity. — Harvey W. Baker. 


How to Manage Pain in Malignant Disease. Docan 
M. Perese. 7. Am. M. Ass., 1961, 175:75. 


In CONTRAST to the sharp, severe, agonizing pains of 
benign conditions such as burns, facial neuralgias, and 
kidney colic, the pain of recurrent malignant disease 
is of a dull, aching character persisting over a period 
of months or years. In patients with previous malig- 
nant lesions, the persistence of minor complaints such 
as backache, chest pain, pressure in the rectum, pulling 
sensation in the limbs, diplopia, stiffness, or any 
disturbance of the perceptive senses warrants further 
examination and follow-up, for these may be the early 
signs of metastatic disease, and accurate diagnosis is 
essential for proper management. Local tenderness is 
an important sign in bone metastases. If the roent- 
genograms are negative, a repeat study is made in 2 
months. Soft tissue metastases may cause little pain 
until organ function is affected or until nerve endings 
or nerve trunks are invaded. In the latter instance the 
pain may be in the corresponding dermatome. 

During the diagnostic period, narcotics are avoided. 
Nonnarcotic analgesics such as aspirin, phenacetin- 
aspirin-caffeine compounds, and darvon are usually 
adequate. Narcotic addiction in early stages of meta- 
static disease not only complicates the management 
but also makes an additional unnecessary problem 
later on if the metastatic disease is arrested for a pro- 
longed period by other measures. 

As a result of experience in managing 714 patients 
with pain from metastatic disease, the author now 
divides patients into 3 groups according to life ex- 
pectancy. Those with life expectancy of less than 3 
months are treated with such conservative measures 
as chemotherapy, hormones, vitamins, or serum 


therapy and minor procedures such as nerve blocks, 
Oral alcohol may be helpful as an appetizer. If 
narcotics are used, one narcotic should be used for 
only 3 weeks, then alternated with a nonnarcotic 
analgesic enhanced by heavy doses of tranquilizers 
and sedatives. A different narcotic is used with each 
new series of treatments in each patient. 

For patients with life expectancy of 3 to 12 months, 
palliative surgical procedures such as tractotomy and 
cordotomy are often effective. Patients with longer 
life expectancy may also benefit from hormones, 
chemotherapy, palliative irradiation, nerve blocks, 
and even anterior stellate ganglionectomy in selected 
cases. Lobotomy is rarely indicated. Hypnosis was 
useful in only 2 of 16 patients receiving hypnotherapy. 

A firm reassuring approach by the physician is an 
important adjunct to treatment, and more specific 
psychotherapy is sometimes indicated. 

—Stanley W. Tuell. 


Sociocultural Factors in Cancer in Hawaii. WALTER 
B. QuisENBERRY. Ann. N. York Acad. Sc., 1960, 84: 795, 


THE AUTHOR REPORTS a study of sociocultural factors 
in cancer in Hawaii with a population of 600,000 
people, 35 per cent Japanese, 23 per cent Caucasians, 
18 per cent Hawaiians, 12 per cent Filipinos, 6 per 
cent Chinese, and 6 per cent other races. The inci- 
dence of stomach cancer was found highest in the 
Japanese, and the question of dietary habits is posed. 
Japanese men had the lowest incidence of lung cancer, 
possibly because they have smoked cigarettes for 
fewer years. 

Primary cancer of the liver was highest among 
Filipino men who have diets higher in carbohydrates 
and lower in protein and vitamin B, than do other 
ethnic groups. The Caucasian breast cancer rate 
is almost 5 times that of the Japanese women who 
have been slower in giving up the nursing of children. 
Cancer of the colon is more frequent in Caucasians 
than in other ethnic groups, and the relationship of 
dietary habits and bowel habits is pondered. 

The possibility of differences in mating habits and 
lovemaking being responsible for the incidence of 
cancer of the prostate, which is 9 times higher in 
Caucasian men than in Japanese men, is also dis- 
cussed. Cancer of the nasopharynx is most frequent 
among the Chinese, possibly from the irritation of 
hot liquids. Cancer of the uterine cervix is most 
frequent among Hawaiian women who probably 
do not receive as good postpartum care as women in 
other ethnic groups. Skin cancer is most frequent in 
Caucasians probably due to differences in skin pig- 
ment. With integration, the sociocultural factors are 
changing in Hawaii and may bring about lower or 
higher incidences of certain types of cancer. 

—David E. Hallstrand. 
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